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Original Communications 


OCULAR ANGIOSCLEROSIS.* 


By WILLIAM ZENTMAYER, M. D., Philadel; 


In selecting “Ocular Angiosclerosis” as the 
subject for discussion IT have had in mind the 
very serious nature of general, and more par- 
ticularly, cerebral angiosclerosis, and the great 
importance of its early recognition. In the 
clinical study of changes in the walls of the 
blood-vessels the ophthalmologist has a vers 
distinct advantage over other diagnostitians. 
With the ophthalmoscope not only does he 
observe the arteries and the veins without the 
masking of details by overlying tissues but. 
the walls of the retinal 
parent, the slightest departure from this prop 
erty renders them at once visible. Moreover, 
the resultant changes in the surrounding tis- 


vessels being trans 


sues are immediately discernible because of 
the delicaevy and transparency of these struc- 
tures. 

In considering the relation of retinal angi 
osclerosis to the same disease of the general 
circulation, the well known tendency of the 
to be localized in certain organs or 
areas is to recalled. It not follow 
therefore that the condition of the retinal cir- 
index of that of the general 
fact, however, that the retinal 
blood vessels are, as it were, a part of the 
cerebral circulation makes it fair to infer, in 
a very large percentage of cases, that, as are 
the retinal vessels so are the cerebral vessels. 
The changes in the retina in chronic intersti- 
tial nephritis are to be looked upon as due, 
not so much to the deranged function of the 
kidneys as to the sclerotic condition of the 
retinal vessels: a condition which pertains also 
to the renal vessels. 


disease 


be does 


culation is an 
system. The 


ep Ba ai 7 . 
Paper by invited guest before fifty-first annual meeting of the 
Medical Society of Virginia in Pete rsburg, October 26-29, 1920 


From the standpoint of the internist, the 
type of arterios ler« sIS whi h is of senile orl- 
gin and that due to high blood pressure are 
of the greatest interest, although equally im- 
portant is that of syphilitic origin. 

There are other ocular evidences of 
osclerosis than those presented by the retinal 


arterl 


circulation. The repeated occurrence of sul 


conjunctival hemorrhages of spontanects ori 
gin in people past middle life is very signi ' 

often mill 
cates the existence of a chronic ne phritis. [i 
is but right to say that these statements 
accepted neither by all clinicians nor by 


| 
anit 


cant of vascular degeneration 
are 
all 
ophthalmologists, vet of their correctness I 
have little doubt. Such 
cither at short intervals or months may inter 
vene between their appearances. They are usu 
ally small and bright red in color. Knapp 
believes that they occur so read ly fr 
ous causes that they are of little signi 
as an indication of nephritis. De Schweinitz 
says of such hemorrhages that they are incieca 
tive of ordinary angiosclerosis, but he points 
out that they are not confined to the eyes of 
old people but may be seen in those not mu:h 
over forty, and in subjects, moreover, in ap 
parently perfectly vigorous health and. when 
signs of arterial degeneration are not evident 
in the radials or temporals, are then suggestiv: 
of nephritis. Naturally, similar hemorrhage- 
occur in the unsupported vessels of the lids 
Their occurrence is an imperative call for re 
peated careful urinalyses. The anterior per 
forating those of the globe 
brought into view by raising the upper lid. 
are frequently early affected by sclerosis. The 
involvement of these may be 
nized by their increased tortuosity, often cork- 
screw-like. The conjunctival vessels frequently 


hem rrhages occur 


mm Vari 


Canee 


vessels, vessels 


vessels recog 


show similar changes. 

Fugacious edema of the lids and recurring 
chemosis of the conjunctiva are likewise symp- 
tomatic. According to Hirschberg, the latter 
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occurs especially when the cerebral vessels are 
involved. 

Even in the early stages of arteriosclerosis, 
asthenopia, or painful vision, may be com- 
plained of. This is probably due to the stiffen- 
ing of the vessels of the ciliary muscle. Sus 
tained near-work becomes almost impossible. 
Occasionally, before there are visible changes 
in the retinal vessels, vitreous hemorrhages 
occur, the blood coming from the vessels of 
the ciliary body. They give rise to annoying 
specks or spots before the eyes. In a like man- 
ner we may also have bleeding into the an- 
terior chamber. 

It is well recognized that one of the early 
effects of thickening of the vessel walls is the 
excitation of spasm of the vessel. When this 
occurs in the retinal vessels it gives rise to 
very definite subjective and objective symp 
toms. The subjective manifestation may be 
described as temporary obscuration of vision. 
As this phenomenon is due to ischemia, it fol- 
lows that such disturbance of vision is not 
always to be interpreted as indicative of in- 
cipient sclerosis but may result whenever there 
is a relatively high intraocular tension and 
also as the result of the action of some toxic 
agent upon the walls of the vessels. When 
due to beginning sclerosis it is often the pre- 
cursor of permanent closure of the central 
artery of the retina, and affords a means of 
(differentiating between thrombotic and em- 
bolie closure. 

The recital of the notes of a case of re 
curring spasm of the central artery of the 
retina which I had the privilege of studying 
through the kindness of Dr. D. F. Harbridge. 
of Phoenix, Arizona, may serve to visualize 
what few can ever have the good fortune to 
see. The attacks of blindness lasted about one 
minute. The obscuration of the field of vision 
began in the periphery and was compared by 
the patient to the shimmer from ice clad trees. 
Finally, the field became totally dark. The 
clearing up began in the periphery of the tem- 
poral field. Ophthalmoscopic examination 
showed a moderate contraction and distinct 
flattening of the arteries and veins at the be- 
ginning of the attack of blindness. When the 
blindness was complete the arteries became 
ribbon-like and lost their central light reflex. 
The veins became very narrow. After a brief 
period there was a gradual refilling of the 
arteries and veins, the latter becoming greatly 





distended. 


changes. 


There were never any macular 
The pupil dilated synchronously 


with the loss of vision and for a while after 


the attack exhibited hippus. Arterial pulsa 
tion probably occurs at about the same stave 
that spasm occurs, and is therefore one of the 
very earliest opthalmoseopic signs of vaseu 
Jur degeneration. The pulsation is character 
ized by a lateral displacement of the already 
tortuous artery in the plane of the retina and 
has been termed locomotion pulse in contra 
distinction to the arterial contraction puls 
seen .When intraocular tension is relatively 
high. I have looked for this sign but rarely 
have I seen it. As it must be a common result 
of the physical conditions present, the ex 
planation of the infrequeney of its observance 
is to be found in its very early appearance. 


As to the sequence of the appearance of the 
later ophthalmoscopic signs we find no agree 
ment among writers. Personally, I have been 
struck by the very early appearance of irregu 
larities in the calibre of the veins. In the be 
ginning this variability of the calibre gives a 
sacculated appearance to the vessel. It is, 
however, in the arteries that we find the most 
striking signs. Normally the reflex obtained 
from the vessels is the light reflected from the 
eylindrical column of blood and is sufficiently 
ilistinct to give to the central portion of the 
vessel a more brilliant appearance than the 
lateral portion of the blood column. When. 
however, hyalin and calcareous changes occur 
in the coats of the vessels, the light reflex 
comes from off the opaque walls and a greater 
amount of light is reflected back to the eye of 
the observer, and the entire width of the ves 
sel becomes like burnished copper—the so 
called copper wire appearance. The light re 
flex in hardened vessels may be followed out 
into their finest twigs. 


The veins also give off a stronger reflex than 
normally. Accompanying this alteration i 
the light reflex. the vessels become more tortu! 
ous. In the larger branches this is shown in 
the development of sinous curves but the ar 
terioles are apt to hecome corkscrew-like and 
whorls may form. These changes are earl) 
noted in the small vessels about the head of 
the nerve and in the macular twigs of the 
temporal branches of the central artery (de 
Schweinitz). Similar changes occuring in the 
vessels of the circle of Haller give to the head 
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of the nerve a more capillary appearance than 
usual. The structure of the arteries determines 
their becoming more affected than the veins. 
and this results in what may be called the 
crossing phenomena of arteriosclerosis. Fre- 
quent crossings of arteries and veins naturally 
occur. When a hardened artery crosses a vein. 
the vein is pressed down and flattened and, 
hecause of the walls of the artery having be 
come more or less opaque, the underlying ves 
sel cannot be seen and the appearance is as 
though a section of it had been removed. 
According to the degree of compression 
the effect on the distal portion of the vein 
varies; in most instances there is no notable 
effect, while in other instances there is con- 
siderable engorgement and distention of this 
portion of the vessel. Later, a localized edema 
of the retina may occur at this point. With 
the increasing sclerosis and the persistent pres- 
sure, hemorrhages are added to the picture. 
The effect produced by the crossing of a vein 
by an artery is not so striking. The vein be 
comes flattened out ribbon-like and the under 
lying artery, because of its opaqueness, be- 
comes visible. Moore lays considerable stress 
on a sign which has escaped most observers 
but which in my experience is frequently pres 
ent. When an artery crosses a vein at what- 
ever angle, if there be marked arteriosclerosis. 
the vein is first diverted so as to lie alone side 
the artery and on reaching the other side again 
lies along side of the arterv for a short dis 
tance before continuine its former line. As 
before stated, there is aiwavs an advanced pic 
ture of retinal sclerosis in so-called albumin 
uric retinitis, and many of the accompanving 
changes are due to the vascular sclerosis. Nat 
urally, therefore, in the later stages of retinal 


angiosclerosis, the ophthalmosecopic picture re 


sembles closely that of nephritic retinitis. Be 
sides the changes in the vessel we have ¢ per 
avdded = those of venous stasis-edema of the 
retina and, beeause of the thickness of the 
fibre layer at the head of the nerve and doubt 
less also because of the pressure on the central 


vein by the artery within the trunk of the 


nerve, there is an edema of the head of the 
nerve, often of such a deeree that the appear- 
ances are those of a papilloedema from in- 
creased intracranial pressure. Thrombi also 
form in the veins, causing hemorrhages. Some- 
times added to these lesions we find soft white 


Huffy areas and even at times the macular star 


SO lone considered pathognomonic of albumi- 
nuric retinitis. 

Important as are the ophthalmoscopic evi- 
dences of arteriosclerosis to the internist, a 
distinct advance would be made were it possi- 
ble to recognize high tension in the retinal 
vessels. According to Bardsley this is possible. 
The phenomena which he claims to have found 
associated with hyperpiesia are: 1. The vessels 
have an appearance of uniform distention and 
fullness. 2. The light streak is broadened out: 
it may be greatly increased, apparently reach- 
ing almost the whole breadth of the vessel. 
3. The light streak is very much brighter than 
normal, the brillianey increasing with the in 
creasing tension, until with very high tension 
it becomes like bright copper wire (not silver 
wire). 4. The tight arteries indent the veins: 
with verv high tension thev indent them deep- 
ly, leading to back pressure and its conse- 
quences. He seeks even to gauge the degree 
of blood pressure in mm. of mercury by cer- 
tnin variations in these phenomena. Adams 
has been impressed with the small size and 
pale color of the arteries and adds that you 
can safely say that you never see a nice fat 
artery with an ordinary or even exaeeerated 
light reflex in high blood pressure. He gives 
as a second sign, before obvious pinching or 
indentations at the crossings. an absence of 
licht reflex for a short distance up and down 
hese observations can be 


the vein. sefore t 


accepted as clinical evidence, a more extended 
cerles of eases must he made by other recog 
nized eareful observers. All must aeree that 
many persons with normal blood pressire 
have retinal vessels wit) appearances similar 
te these above deseribed. 

A remote, and far more serious, consequence 
of disease of the retinal vessels must be men- 
tioned —obstruction to the central artery and 
also to the central vein. the first leading to 
complete sudden blindness which in the vast 
majority of cases is permanent, and the second 
to a rapid. almost complete. loss of vision, with 
secondary glaucoma as a sequel. 

While we have but a sinele instance of ana 
tomic study of a case of circinate retinitis 
from which to infer its cause, the examined 
case bore out the assumption that sclerosis of 
the capillary vessels of the retina is the under- 
lving factor. It stands to reason that the 
choroidal vessels are often the seat of scleros- 
ing processes which lead to degenerative types 
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of choroidal disease. That these conditions 
are not as frequently seen as the retinal type 
is due to the fact that the effect upon vision 
is not so baneful. Nevertheless, many of the 
forms of senile central choroiditis are un- 
doubtedly of arteriosclerotic origin and the 
striking picture afforded by the conversion of 
the vascular network of the choroidal vessels 
into white fibrous ribbons has been seen by all 
ophthalmologists. According to Parsons, the 
arteries show “hvalin degeneration of their 
walls, perithelial proliferation, miliary aneur 
isms, hyalin thrombi, endarteritis obliterans 
and arteriosclerosis.” 

That the optic nerve may undergo local 
pressure atrophy involving certain fibres with 
resultant scotomata is the belief of Bull, who 
states that, while he has no certain data cor- 
roborated by autopsy which would convert a 
theory into a fact, he has for years been con 
vineed that arteriosclerosis of the ophthalmic 
and internal carotid arteries may affect the 
optic nerve more frequently and seriously than 
has hitherto been suspected. 

I have placed on record an interesting case 
of optic atrophy in which the prodromal 
symptoms were of a nature to warrant the 
assumption that arteriosclerosis of the basal 
vessels was the primary cause of the degenera 
tion. The patient, a woman of 45 years, com- 
plained of dizziness with attacks of bilateral 
Llindness. At first both eves would recover 
fully from these attacks, but later the lower 
half of the right field would be slow to recove 
and finally it remained blind. Later, the left 
eve went through the same stages, the upper 
half, however, being slow to recover. There 
was atrophy of the upper half of the optic 
nerve with retinal arteriosclerosis in the right 
eve. In the left eye the lower half of the optic 
nerve was very grey. The symptoms can best 
be explained by assuming pressure by the 
hardened ophthalmic artery or internal car- 
otid from beneath upon the nerve thus press- 
ing it against the unyielding edge ef the in 
ternal end of the fibrous canal, producing a 
transverse pressure atropy beginning above 
but finally involving the entire diameter of 
the nerve. 

From a consideration of his own cases an 
those in literature of the pressure effects on 
the optic nerve of sclerosed vessels at the base 
of the brain, Liebricht found that the most 


frequent seats of injury are—first, within the 
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fibrous portion of the optic canal by the em 
bedding of the ophthalmic artery into the 
nerve parallel to its long axis: 
sharp free margin of the reduplicated dural! 
sheath where it spans the nerve near the optic 
foramen; the third lies midway between the 
canal and the chiasm, the place where the an 
terior cerebral artery above, and the carotid 
lelow, cross the nerve. 

The role plaved ly arteriosclerosis in the 


1 
second, at the 


pathogenesis of glaucoma is hard to determine 
Phe frequency with which sclerotic processes 
have been found in the ocular circulation in 
this disease is high but, as glaucoma is a dis 
ease with a predilection for the late dec 
ot lite. this is to be expected. It has not, hoy 
ever, been proven that it is strikingly highe: 


‘ades 


than in the eyes of persons of this age who 
exhibit no evidence of ocular hypertonus an 
us Romer says, on the whole we must agre 
with Bartels that the changes in the vessels 
represent onivy varying degrees of 
which we meet with in age without glaucoma. 


sclerosis 


To substantiate the statement as to the im 
portance of the relation of changes in the ret 
nal vessels to those of the general and cerebra! 
circulation, it is only necessary to quote thi 
findines of those who have studied this asso- 
ciation. RaehIman in 210 eases of arterioscle 
rosis found changes in the retinal vessels in 
nearly 50 per cent. Moore out of 44 cases of 
cerebral hemorrhage or thrombosis found that 
2) per cent. showed no evidence of disease of 
the mild or 


severe disease: 


retina: 27 per cent. moderatel\ 
13 per cent. severe disease and 
rrteriosclerotic retinitis (Moore). 


cases Of sudden hemiplegia found retinal vas 


Gunn in 17 
cular dlisease in 10, Adams endeavored to trace 
to the end 156 eases of various retinal vaseula 

Out of 
death was definitely known, 22 died of cerebral 


lesions. 19 cases in which the cause of 


hemorrhage and probably more, though the 


death certificates in the remainder were too 
vague to be certain. From the following up 
of 68 cases of retinal hemorrhage where the 


were in fifty the precursors of cerebral hemor 
rhage, Geis concludes that the retinal hemor 
rhagves in arteriosclerosis, diabetes and chronic 
nephritis are usually the precursors of brain 
hemorrhage which, however, may not oc7t! 
for vears., 

The purpose of this paper being largely) 
clinical, it is not my intention to go deeply 


into the pathology of the disease. In the cen 








a4-.ea le 
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tral artery of the retina the changes are chiefly 
in the elastic membrane. This is thickened 
and split up. New formed elastic fibers are 
found. The endothelium shows but— slight 
change. In the retinal vessels there is a pro 
liferation of the intima but there are no elastic 
fibers. The connective tissue coat is thickene: 
and shows hyalin change and this’ produces 
more or less concentric contraction of the 
lumen. When the intima ts affected. the nar 
rowing is eccentric. the lumen being clisplace | 
to one side (Adams). The pathologie finding: 
are thus summed up by Coats: white lines 
along the vessels are probably due to thicken 
ine of the cennective tissue coat. whilst a sim 
ple narrowing of the limen is due to endo 
thelial proliferation. 

All authorities agree that the prognosis in 
reference to life is dependent net so much on 
the appearance ot the vessels and the blood 
pressure as to the state of the kidneys and the 
heart, and this again on the ave of the patient, 
Adams 

] 


older the patient the better the prognosis as 


‘oneludes from his studies that the 


regards life, irrespective of the presence of 
albumin in the urine, to a laren extent: whilst 
the younger the pati nt the worse the prog 
nosis and especially so if albumin is present 


in the urine. As to the vision, it is one of the 


surprises of the ophthalmologist hye extensive 
may he the vascular changes without slonifi- 
ant impairment of vision, provided. of course, 
there are ne macular changes. and that the 


more serious complications of obstruction to 


the central artery and vem are not present. 


The treatment of the ocular oncdition 1S 
lareely that of the svstemic treatment of find- 
Ines In the presence of ey sive hemor- 





rhages or where there is) obstruction to the 
central vein. the instillation of a wenk solution 
of pilo arpin into the eves is a WISe precau- 
tion. It 


administration of small doses of bichlorid 


has seemed to me that the internal 

» of 
mercury with Basham’s mixture aids in clear- 
ing up the retinal edema. 


L506 Spruce Street. 


BrisLioGRAPHY. 


De Schweinitz, Maryland Med. Journl., June, 
1900. 
Brunner, Annals of Ophth., 1909. 
Bardsley, Brit. Jourl. Ophth., July, 1920 
Adams, ibid, April, 1917. 
Knapp, Medical Ophthalmology. Phila. 
Romer, English Translation. Rebman Co. 


Collins and M i1you, Bacteric logy and Pathology 
of the Eye. Blakiston’s Sons & Co 
Zentmayer, Trans. Sect. on Ophth eB A 


1906 


TREATMENT OF CERTAIN TYPES OF 
GOITRE.* 


By STUART McGUIRE, M. D.. F. A.C.S.R 


Time was, and that within the memory of 
any of those present at this meeting, when a 
eoitre was simply a goitre and all that could 
be done for it was to paint it with tincture of 
iodine. It is now recognized that there are 
many types of goitre. and that the different 
tvpes require very different lines of treatment. 

For the past fifteen vears diseases of the 
thy roid gland have heen the subject of much 
Many 11} 


have been established and many plausibl 


study and diseussion. 


theor have “been sdvaneed. uit despite th 


enormous amount of \ ork that has been done. 


there is much vet to be learned. Investion 
tion must be continued unt 


the tre itment of diseases of the thy roid olan ] 


as We have tho e of other oroans, and, until 


that tin comes, the subiect 1 f not he re 
garded is stale or unprofitabl 

The thvroid is in many respects the most 
vonderful organ in the body. Through its in- 


ternal secretion it influences the phvsical de 


VC lonpme nt of the ( hild and the mental activity 


of thy dult. It reoulates thr erowth of hone 


the formation and distribution of fat. and the 
nutrition of the skin. teeth. hair and_ nails. 
It plavs an important part in menstruation and 
parturition and has much to do with sexual 
It influence 
heart beat. the character of the peripheral 


desire and power. the rate of the 
circulation. and hence markedly affects the gen- 
eral blood pressure It presides over the nitro 
genous metabolism of the body and in other and 
perhaps unsuspected wavs plays an important 
part in the human economy. 

Lk thyroid secretion is excessive there are 
Heat production 
The hody 
tissues are stimulated to a course of wasting 


svmptoms of metabolic riot 
. : 
and gaseous interchange are rapid. 
dissipation. There are seen tremors. sweat- 
ing. tachveardia. muscular weakness. loss of 
weight and feverish mental activity. 
If thyroid secretion is deficient, the meta- 


*Read at the fifty-first annual meeting of the Medical 


Society of Virginia, in Petersburg, October 26-29, 1920 
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holism of the body is depressed and heat 
production and gaseous interchange are at a 
low ebb. In the young, growth is lessened 
and the skeletal system is dwarfed. Connec- 
tive tissue cells remain myxomatous. The skin 
is dry and thick and the hair coarse and shows 
deficient nourishment. The nervous system 
halts in development and mentality does not 
rise about the level of the infant. 

Disease of the thyroid usually results in per 
version of its function. Tf it causes diminished 
thyroid secretion the condition is known as 
: If it causes increased secre 


hypothyroidism. 
Enlarge 


tion it is known as hyperthyroidism. 
ment of the thyroid gland is termed goitre. 
If it be due to a general increase of tissue it is 
called a parenchymatous goitre. If due to the 
growth of a tumor it is called an adenomatous 
voitre. If due to the retention of secretion it 
is called a cystic or colloid goitre. Often two 
or all three of the above conditions may be 
found in the pathologic study of a single speci- 
men. A goitre that causes no perversion of 
thyroid function and merely produces me- 
chanical symptoms is called a simple goitre, 
while one that causes hyperthyroidism is called 
a toxie goitre. This clinical division is not a 
hard and fast one, however, because a simple 
goitre may take on activity and cause general 
symptoms, and a toxic goitre may undergo de 
generative changes and cease to produce con 
stitutional disturbances. 

The treatment of simple goitre permits of 
little discussion. ‘The parenchymatous type 
which causes the svmmetrical enlargement of 
the thyroid, so frequently seen in girls about 
puberty, tends to spontaneous cure and is bene 
fited by improving the patient’s hygienic con 
ditions and by the internal administration of 
thyroid extract and the external application 
of tincture of iodine. The adenomatous and 
colloid types are not influenced by treatment. 
They may later develop toxic symptoms or un- 


dergo malignant degeneration but as a rule 
they simply cause deformity and _ pressure 


symptoms. The patient is often the best judge 
as to when the disfigurement or discomfort 
they produce are sufficient to justify an opera 
lion. 

Toxic goitres are much more serious an« 
should be treated early and by efficient meas- 
In reviewing the literature on the sub- 


ures, 
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ject one is struck by the various means and 
Ineasures recommended and by the fact that 
honest and experienced men hold divergent 
views and that the same man often changes an 
apparently fixed opinion and attaches little im 
portance to what he once considered an essen 
tial feature in the treatment of the disease. 
Until recently it impossible — to 
analyze the results reported by different clini 


has been 
clans in series of cases treated by different 
methods, and to determine what influence was 
exercised by individual skill and what by th 
It has learned. 
however, that the thyroid regulates the general 
metabolism of the body and that an increase o1 
decrease in its activity is accurately shown by 


procedures emploved. heen 


corresponding changes in the patient’s meta 
bolic rate. Hence, by determining the degre: 
of metabolism, we now have a scientific means 
by which we can estimate thyroid activity in 
case, and can tabulate mathe 
matically the effect 
treatment that are advocated for its abnormali 
ties. 

General metabolism is a process of chemica! 
changes and the production of 
Its degree or rate can be measured by 
Basal meta 


an individual 
of the various forms of 


results in 
enerey. 
the amount of heat produced. 
bolism is the minimum amount of cellular ac 
tivity necessary to maintain life. and is es 
timated by the number of heat units produced 
in the animal organism while at rest. In mak 
ing the test the subject is placed in the re 
cumbent position to eliminate muscular work 
and all food is withheld for 12 or 15 hours to 
avoid the tax of active digestive processes. 
Healthy individuals have been found to have 
approximately the same metabolic rate. There 
is a normal variation with age and sex and an 
abnormal variation in disease. The rate is low 
at birth, is high at puberty and decreases with 
It is higher in the male than 
It is increased by physiologi 


advancing years. 
in the female. 
cal exercise and markedly retarded or accel 
rated in certain diseases. In cretinism it is often 
10 per cent. below normal and in hyperthyroid 
ism it is frequently 75 per cent. above normal. 
Basal metabolism has to be calculated on the 
basis of the surface area of the body and in 
health it has been found to be approximatels 
39 calories per hour for each square metre 
The determination of the surface area of th« 
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human body was at first difficult but it has now 
been made quick and easy by the “Height 
Weight Formula” of Du Boise. who has also 
published a chart of metabolism for both sexes 
at all ages. | 
The total amount of heat produced in a given 
time by an animal or individual was formerly 
determined I what is known as the direct 
method which consisted in placing the sub 
ject in 2 cabinet equipped with an elaborate ap 


enlories 


paratus which recorded ithe number o 
thrown off. but it has been shown that the 
same result can be arrived at by the indirect 
method which consists in the measurement of 
oxygen consumption, as this is a more or less 
accurate index of heat production. Benedict 
has invented a portable apparatus to estimate 
metabolic rate by the method last mentioned. 
It is simple, inexpensive and satisfactorily 
meets the needs of small clinies and hospitals. 
Thus, to the microscope, the stethoscope. the 
thermometer and the shvgmomanometer we 
have added another diagnostic means of ac 
curate precision based on the development ol 
modern scientific knowledge. 

There has not vet been suflicient experines 
tation or practical experi ‘nee With basal meta 
holism to determine its exact clinical value. 
Like the thermometer it promises to be a most 
valuable agent but also like the thermomete 
its record must be considered together with the 


patient’s clinical sviInptonis, A patient with 
typhoid fever who has a high temperature will 


not necessarily clie or ome with | low tempera 
ture necessarily live. Likewise. a patient with 
hyperthyroidism may have a high metabolry 
rate and not be as seriously sick as another 
with a low rate who has structural changes in 
the heart, liver or kidneys. 

The metabolic rate of a patient Is a definite 
index of the degree of hyperthyroidism pre 


ent and therefore very valuable in matzing « 
diagnosis. especially in the early and late 
stages of the disease. The onset of hyper 


thyroidism is usually so gradual that it is «liffi 
cult to recognize it is in its incipiency and here 
the metabolic rate will clearly differentiate it 
from hysteria. neurasthenia, tuberculosis and 
other conditions with which it may be con 
fused. Again, in the late stages there develop 
symptoms due to degeneration of the heart. 


liver or kidneys and it is difficult to say how 
much the patient suffers from hvperthy roidism 
and how much from damage to the vital or 
vans. Here also a determination of basal 
metabolism will be valuable not only for diag 
nosis but for prognosis as well, 

While we «do not know uch about the eti 
ology ot exophthalmic goitre It is a tact that 
the condition frequently follows some acute 
disease and is maintained by a local focus of 
infection. Before beginnine the systematic 
treatment of any case the tonsils and teeth 
hould be examined and othe possible SOULrCeS 
of poison such as intestinal stasis should be de 
termined anal if ny cliseased| condition Is dls 
covered it should be corrected. 

Rest is the first and most essential factor in 
It should 
be absolute and complete and must be mental as 


the medical treatment of the disease. 


ell as physical. It is useless to try to secure 


t at home. The patient should He placed in “ 


hospital where he can be under proper con 
trol. Means and Aub studied the effect of rest 
on a group of cases, These patients had an 
average metabolic rate of SI per cent. and 
ifter from one to three weeks the same group 
had an average rate of +67 per cent. Ina few 
of the more toxic eases the curve rose In spite ol 
rest. There was no case in the series whose 
metabolism was broueht to within normal 
limits by rest alone, After time a level was 
usually reached and rest alone did not cause a 
further drop. 

The administration of various drugs with a 
view to lessen metabolism has been advoeated. 
Of these. hvdrobromate of quinine with 
ergotine, glyvcocholate of soda and pancreatic 
extract have the greatest number of advocates. 
Means and Aub have tested the action of hy- 
drobromate of quinine on a group of patients 
and found that it had no apparent effect on 
the metabolic rate of the cases, While it is only 
of historic interest it may be mentioned that 
the effect of Beebe’s Serum on metabolism was 
also tested and found negative. The adminis- 
tration of digitalis is recommended by Wallius: 
not for its effect on metabolism. but because of 
its influence on the heart. It is important to 
have a potent preparation and to prescribe it 
in sufficiently large doses to obtain the desired 
result. As the drug does not have a definite 
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action for 24 or 36 hours it is useless to give it 
hypodermically. If it causes nausea by mouth 
it may be administered by rectum. 

The use of X-ray has long been advocated 
in these cases and more recently the applica- 
tion of radium the 
theory being that a sclerosis is produced which 
The relative merits 


has been recommended, 
lessens glandular activity. 


of X-ray and radium have not yet been deter 


mined. but it seems that the choice is largely 
a question of the experience of the operator 
and the convenience of the patient. Means 


and Aub tested the effect of X-ray ona group 
These patients had an average meta 
After one or 
month, there 

After four 
reduction to 


of cases. 


bolic rate of 63 per cent. two 


treatments at Intervals of one 


was a reduction to 52 per cent, 


or five treatments there was a 

1) per cent.. and after two or three vear ‘ 
treatment 115 per 
cent. and the patients were able to lead normal 
The advantages claimed for the X-ray 


method of treatment that it 


there was a reduction to 


lives, 


are avolds an 


operation and is attended by less danger to 
life. The disadvantages are the increased 


length of invalidism. the greater difficulty of 
operating if surgery is ultimately necessary. 
the possibility of shrinkage of tissnes of neck. 
danger of myxedema and of X-ray burns and 


the liability of treating colloid and cystic 
voitres which are not benefited. 
The injection of boiling water or a solu 


tion of quinine and urea into the body of the 
thyroid has been advised in cases of begin- 
ning hyperthyroidism not severe enough to jus 
tify operation and as a preparatory measure 
to partial thyroidectomy in patients too ill to 
Warrant any form of immediate operative pro 
cedure. The theory on which this practice is 
based is that the destruction of glandular cells 
cut 
The 


method has many enthusiastic advocates who 


and the obstruction of blood vessels will 


down the output of thyroid secretion. 


report good results. It is not without immediate 
or remote disadvantages and dangers. Some 
patients are so sick that even this apparently 
simple procedure will cause an acute and per- 
haps a fatal hyperthyroidism, others will not 
he benefited and a subsequent surgical opera- 
tion will be made difficult by the adhesions it 
has caused, and finally the irritation may 
eventually result in the development of cancer. 
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Balfour reports 103 cases of malignant diseas 
of the thyroid and it is a significant fact that 7 
gave history of having been treated by the in 
jection method, 

It is generally conceded that at present the 
safest, surest and most satisfactory treatment 
The pra 
tice of destroying a portion of a gland in « 


of hyperthyroidism is by surgery. 


der to lessen its physiological activity is ce. 


tainly illogical, and only defensible on th 
we are confronted with a 
Still it is a fact that 


while patients are benefited by rest and drug 


eround that 


cond 
tion and not a theory. 


and sometimes either make spontaneous 
coveries or are cured by repeated and long cor 
tinued X-ray or radium treatment. he is gi 
his best chance by an operation, and one should 
be advised as soon as the diagnosis of the dis 
ease can be established by the clinical sym, 
toms, the metabolic rate and the Goetsch’s test. 
in order to economize time and avoid the pos 
sibility of serious complications. 

The operations done for hyperthyroidisi 
are ligations and partial thyroidectomies. 'T) 
benefits from ligations are marked but the 
not permanent. 


erles of cases at the Mayo Clinic showed that 


sults are Observation in 
ligations reduced the metabolic rate from a 
average of --57 per cent. before operation t 
un average of -+-39 per cent. three months 
operation and there was also a correspor 
ing improvement in clinical symptoms and ai 
average gain of 21 pounds in weight. Ex; 
ence has proved, however, that sooner 01 
there will almost invariably be a relapse a 
the patient’s condition become worse than | 
fore. Ligations. therefore, are not relied on to 





effect a cure but are empleved either as a test 
of a patient’s reaction to trauma in cases whi 
there is no doubt of the individual’s ability t 
stand a thyroidectomy. or as a means to get 
patient in condition for a more radical o} 
tion when it is obvious that at the time a thy 
roidectomy could not be done without great 
hazard. 

The results of partial thyroidectomies ar 


prompt and permanent. Tf the operation doe 


not effect a satisfactory cure it is because either 
not enough of the gland has been removed, or 
that the operation has been delayed until thy 
patient’s svmptoms are no longer due to hy " 
perthyroidism alone but to organic changes in 
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the vital organs as well. Means and Aub 
found in a group of cases that the average 
metabolic rate was +46 per cent. before thy- 
roidectomy «nd during the first two weeks afte 
the operation there was a fall to 21 pe: 
cent. Then came a secondary rise which con 
tinued until the fourth month, but in the third 
year the average rate was -|-13 per cent. and the 
patients were leading normal lives. To get the 
Lest results it is necessary to remove all of one 
lobe. the isthmus and a large portion of thi 
other lobe. Acute post operative hyperthy 
roidism which is the greatest danger of the 
operation is not due as much to the amount of 
the gland taken out as it is to the amount of 
the gland left in. When it develops to a dan 
gerous degree. the treatment advised by Crile 
of packing the patient in ice will be found 


Yr bd 
most efieacious. 


DISCUSSION. 


Dr. J. ALLIson Hongres, Richmond: I would just 
like to say that I think the presentation of this sub 
ject is a very fair and impartial one, and I s mply 
want to make this statement that probably, as many 


of you know, I have never been wedded to the knif 
when it was possible to avoid it, and yet in the tre 
ment of this disease, after years of experience with 
all of the different varieties of thyroid glandular 
condition, I have come absolutely to the opinion that 
if a reasonable period of complete rest dé not favor 
- influence the symptoms, surgery offers the quicl 


est. the best. the safest and most lasting result 

















Dr. Josern Bear, Richmond:—TI would like to a 
Dr. McGuire what has been his experience with the 


operative methods for goiter during 


Dr. Epwarp McGuire, Richmond:—I do not thi 
we recognize the importance of infection enough i! 
the etiology of morbid thyroid conditions. We fre 


quently see these cases associated with or followe 
by infected tonsils, which improve after removal 0 
the tonsils with appropriate treatment 

have lately seen comparatively a good many Cas¢ 
of exophthalmie goitre which I believe followed in 
fluenza. One case was in a strong active man 0O 
55: the others were younger, but I was i! 


— 





with the number of males as ules 

As to the treatment I am ) rvative 
In severe or progressing cases i ter no o be 
conservative but to advise operation as yon as the 
patient is in proper condition to be operated on. It 


those not acute, where the progress of the disease is 
slow, I believe conservative treatment should be tried 
I mean by this, the use of radium or X-ray followed 
by a prolonged absolute rest and constructive meas- 
ures, 

Dr. Sruarr McGuire, in replying to the question of 
Dr. Bear as to what his experience had been in 
operating on exophthalmic goitre during pregnancy 
said, he had never had the complication to deal wit! 
in his own practice. If such a case were encountered, 
he would treat it by rest and X-ray, and if there 
was no decided improvement he would seriously 


consider producing an abortion before undertak 
ing an operation. 

He said he was afraid in his paper he had not 
given X-ray credit for the good it would accomplish 
if properly used; the results of X-ray treatment 








ere slow and permanent cures were rarely eftected 
Still there was no question that the age nt was one 
decided value. He did not believe that X-ray 
da permanent place in the treatment of hyper- 
thyroidis but he felt sure that e analogous 
hod of treatment would eventua replace sur- 


e cure of such cases 


OBSTETRICS DE LUXE. 
I. PIERCE RUCKER, M. D., |! 
lo those of you who think that the title of 


the beginning. that it deals with the vreatest 


iV paper is grandiloquent, I wish to say in 


advances in the management of normal labo 
<ince the time of Oliver Wendell Holmes: a 

vinces. It seems to me, that are destined to 
take obstetrics out of the hands of midwives 


and duffers, and place it on the same plane as 


the other branches of medici 
eredit that I claim in this connection is_ the 
combining and correlating the methods into 
one procedure, 

Kew of us realize, what wonderful advances 
the art of obstetrics has made in the last de 
eade and a half in the management of the 
normal case. We have been bending all of our 
nervies to the care of the abnormal patient. 
and have been sadly neglecting the on vith 
When I first bevan the 


study of midwifery, nineteen years ago, I] 


cations, 


was taueht that the usual obsteti operations 
were to be used only in eases of emergency My 
nost vivid and lasting impression of this 
teaching, was the dire effect « 
than eight minutes to deliver a breech case 
ind the dread of having a fa pres 
that rotated posteriorly If there were no 


likelihood of these two ce mpi wons arising. 


were well content to sit pat ent] by and 
Williams calls “a man-mid ge. Or 

2 puerperal convulsion could arouse us from 

our lethargy and then we practiced accouche- 

ment force with unwarranted ferocity. The 


only display of preventive medicine in ol 
stetrics was the often neglected practice of 
putting silver nitrate in the baby’s eyes, and 
an attempt to foretell an attack of e lampsia 
by an occasional urine examination. A com- 
plete antepartum examination was rarely done, 
and prenatal care, such as we do now, was un- 


} 


* Read before the fift first annual meeting of the Medical 
Society of Virginia, in Petersburg, October 26-29, 1990 
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known. The usual procedure was, for the hus 
band to stop vou on the street and tell you 
that he was looking for trouble around home 
soon. You made a mental note of the fact, and 
told him to send you a sample of his wife’s 
urine, and there the matter stopped. When 
the call came you grabbed some antiseptic 
tablets and a bottle of ergot, and felt fully 
equipped to manage a normal If an 
emergency case arose, you sent back to the 
office for your kit containing your obstetrical 
instruments and supplies. Most of — the 
vounger women bought for themselves chloro 
form, but few received much benefit from it. 
Perineal tears were unlooked for and, unless 
very apparent, were un-repaired. The result 
of such practise was that child-bearing was a 
the beginning of 


case, 


dreaded ordeal, and often 
a life of invalidism. 

Obstetrics today is a combination of pre- 
ventive medicine and surgery. By a careful 
preliminary examination cf our patient both 
physical and serological, we endeavor to dis 
cover all of her defects, so as to remedy those 
that can be corrected, and minimize the effect 
of what pathology can not be removed by 
treatment. This, of course, includes attention 
to teeth, tonsils, and appendix, and the im 
provement of secondary anemia. The weight. 
blood pressure and urine should be carefully 
followed, with reference to the appearance of 
the first indication of toxemia, and also of 
pyelitis. And last but not least, it should 
he impressed upon the patient the especial 
need at this time of good food, good air, and 
proper clothing and exercise. 

A number of factors have caused a great 
awakening of interest in obstetrics. The first. 
and not the least by any means, was the ap- 
pearance of Gauss’ work on morphin-scopola- 
min analgesia. This produced a great deal of 
controversy, and directed the public’s atten- 
tion to the advantages of better obstetrics and 
of hospital treatment. Especially after the pub- 
lic became interested in the question, countless 
numbers of articles appeared in the literature, 
exhibiting a great deal of theory. some 
thought, and a little investigation, all of which 
lid the cause of obstetrics some good. 

C. Hl. Davis' brought out a book on pain- 
less childbirth, setting forth the disadvantages 
of morphin-scopolamin in the conduct of labor 


1. Painless Childbirth, Entocia and Nitrous Oxide-Oxygen 


Analgesia, Forbes & Company, Chicago, 1916 
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and the advantages of nitrous oxide-oxygen, 
or “Sunrise slumber”, as the Chicago method 
was called by some of his reviewers. Edgar* 
came out with an article on making labor 
more comfortable. FE. P. Davis* also had a 
piece in the medical papers on the subject. 
aml many others, less well known, published 
various substitutes for twilight sleep. About 
the only conclusion one can reach, after read 
ing through the mass of literature that ac 
cumulated upon this subject, was that those 
who used the method to any extent liked it, 
and those without experience, condemned it. 
At any rate, after the storm had passed, it 
Was easier to get a patient to a hospital for 
confinement. 

A much more recent obstetric controversy, 
that promises to redound to the vlory of our 
art, is that concerning the Potter version. In 
IN1G Dr. Irving W. Potter reported before the 
American and 
Gynecologists a series of 500 cases of podalic 


Association of Obstetricians 
version, performed chiefly for the purpose of 
relieving the mother of suffering and saving 
the physician time. The method was denounced 
as dangerous and the thesis was withheld from 
publication in the transactions of the associa 
tion. The next vear he reported an additional] 
200 cases. This time the association published 
the paper, although it was no less bitter in 
denouncing his method. Shortly after taking 
part in adversely criticizing Dr. Potter’s sec 
ond paper, Dr. E. Gustav Zinke.! Secretary of 
the Association, had occasion to witness Dr 
Potter’s work, and the result of this visit was 
a letter in the American Journal of Obstetrics 
that recounts the facts. 
method as he saw Dr. Potter do it. an& closes 


1 


with the following paragraphs: “However, the 


above deseribes the 


crux of Dr. Potter’s practice in resorting to 
frequent and early version in the absence of 
the generally accepted indications, lies in the 
fact that he not only does no harm, but actu 
ally benefits both mother and child. Curtailing 
labor pains and the conserving of strength of 
hoth lives concerned are strong arguments. 
Dr. Potter states, and I believe him, that since 
he resorts to early prophylactic version, he has 
observed fewer injuries to the mother’s soft 
parts, such as lacerations of the cervix, vagina, 
and perineum, than in former years of prac- 
2. Edgar. J. A. M. A., Vol. 67, p. 

3%. Davis, E. P. 

i. Zinke, Amer. Jour. of Obstet., 


739. Sept. 2, 1916. 
Therap. Gaz. Vol. 41, p. 77. Feb., 1947 
1918, pp. 829-835 
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tice. We all know with what frequency these 
injuries occur under the ordinary and well 
established rules of practice. More than that, 
if Dr. Potter demonstrates beyond a doubt 
that version may be resorted to in normal 
cases of labor, not only with impunity, but to 
the distinct advantage of all concerned, the 
procedure necessarily finds its justificatton in 
this alone. If Dr. Potter is able to perform 
internal version with a dexterity and gentle- 
ness free from danger to mother and child, 
and for their benefit at the same time, there 
is no good reason why others should not be 
able and willing to do the same. Think of a 
man personally attending and delivering safe- 
ly eleven women within forty-six hours, In 
different hospitals and homes, and still finding 
time to eat, drink and sleep. 

“My advice is: ‘Go to see Dr. Irvine Potter, 
witness his werk and judge for yourself.’ It 
is said: “The proof of the pudding lies in the 
eating of it... Women who have had the ben- 
efit of Dr. Potter's obstetric service want him 
There may be some exceptions, but 
they only prove the rule. In my opinion, Dr. 
Potter has taught us a lesson. Buffalo, N. Y., 
will be henceforth a Mecca for the young and 
ambitious obstetricians. Opposition to Dr. 
Potter’s practice will be universal, severe, and 
probably vicious. We should all heed what 
will be said against it, but whatever the nature 
of adverse criticism, let it be just and, above 
all, devoid of bitterness.” 

At the recent meeting of the Association, at 
Atlantic City, Dr. Potter again had a paper 
on the same subject and, I am told, the discus- 
sion this time resembled more the testimony 
at a love feast. 

A third factor, one that has not caused so 
much controversy, but that promises to do 
much towards making delivery a hospital pro 
cedure, was first suggested by Dr. Wright? of 
Toronto. It has been strongly advocated by 
Dr. Charles B. Reed® of Chicago. Dr. Reed 
maintains that the intra-uterine maturity of 
the fetus can be more accurately determined 
by careful measurements than by the history 
of the patient. especially in dispensary patients. 
and that the best method of delivery is that 
of inducing labor with rubber bags when 
intra-uterine maturity is attained. In this way, 
he avoids the dangers to mother and child of 

5. Wright, Amer. Jour. of Obstet., 1909, pp. 280-284. 


6. Reed. Surgery, Gynecology and Obstetrics, Vol. 22, p. 
294; Vol. 25, p. 201; Vol. 27, pp. 163 and 234 


again. 
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post-maturity, and can deliver the patient at 
a time that is convenient to both the mother 
and the hospital. To quote from Reed: “In 
brief, a scientific control of the labor from 
the very beginning replaces the watchful wait 
ing of the midwife and puts the patient where 
she really belongs. in the domain of clean 
surgery.” 

Thus we see, that within the past fifteen 
years there have appeared three procedures 
dealing with normal cases that have been valu- 
able enough to provoke considerable contro 
versy. I have been keenly interested in all of 
Dr. Norton Mason’ and I have 
presented before this Society the results of 
our study of fifty cases of “twilight sleep.” 
Our conclusion, at that time, was that it was 
a Valuable first stage procedure, but that in 


these methods. 


the second stage, other means of alleviating 
suffering were often necessary. 

Now Potter’s advance in the management of 
normal delivery practically does away with the 
second stage. The objection urged to his meth- 
od, that it favors infection and injury to 
mother and child, he meets with a report of 
upwards of one thousand cases in which noth 
ing of the sort occurred, which seems to me 
The same 
objections were offered when Reed presented 
his several papers before the Chicago Gyneco- 
logical Society, and they were met by the same 
argument, although with a smaller series of 
cases—200 in all. 


the most conclusive reply possible. 


Reed made smears from the 
cervix in each of his cases and demonstrated 
all manner of pathogenic germs, including the 
streptococcus, the staphylococcus, and the gon- 
ococcus, and yet the highest temperature he 
encountered was 100.5, and this disappeared 
within 24 hours. He believes the absence of 
infection to be due to the better resistance his 
patients have by reason of the shortened labor 
and the lessened suffering incident te his meth 
od. In other words he avoids the devitaliza- 
tion of tissue that a long, painful labor causes. 

Each of these scientists, Gauss, Potter and 
Reed, advocates the use of their method as a 
routine procedure, and valuable procedures 
they certainly are. However, there are some 
drawbacks to each. 

Let us first consider the oldest, i. e., mor- 
phin-scopolamin analgesia. Even when limit- 
ed to the first stage of labor it has certajp 


7. Mason and Rucker. Va. Med. Sem!-Monthly 
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In the first place, it is a long 
and undertaking in the ordinary 
primipara. Many of our cases lasted from 
eighteen to twenty-four hours, and one that I 
well remember, lasted thirty-four hours. This. 
of course, is not long in comparison with 


difficulties. 


tedious 


ordinary primiparous labors, as it is not un 
ustial to have an unaided delivery take as long 
hours. A number of the stu 
dent cases in the out-patient department of 
the Medical College of Virginia last for three 
However, it is an exceedingly 


as seventyv-twe 


or more days. 
long time for the doctor to be in constant at 
tendance upon one patient. Sometimes labor 
pains cease abruptly and may not begin again 
for several days. When this happens under 
ordinary circumstances, no particular atten 
jion is paid to it, but when it happens after 
sitting up all night administering scopolamin, 
you are apt to count it as time wasted. This 
happened once in the series we reported to this 
Society. and has happened to me several times 
since, 

The Potter version has in its practical ap 
plication certain minor objections to its uni- 
versal use. Under ordinary circumstances, be 
or shortly after the rupture of the bag of 
waters, it is very easy to do, but if the amni 


{ rt 
pore 


otic fluid has drained off, or if a marked con 
traction ring has formed, very deep anesthesia 
Is required to eve the proper relaxation of thy 
If vou have an expert anesthetist. th 
version is not difficult, but it is not always thi 
lot of the obstetrician to have an expert anes 
thetist. 

The difficulties in the use of the Voorhee 
for the induction of term. un 
etded by either of the other procedures | have 


iterus, 


labor at 


hag 
deseribed., have in my experience been 
three in number. In the first place, when thi 
bag escapes from the cervix, labor not infre- 


just 


quently stops. Reed overcomes this complica 
tion by massage of the uterus or by the use of 
pituitrin, both of which procedures I believe 
are open to objection. Second, the presenting 
part is sometimes displaced and a malposition 
or a prolapse cord may result. Reed does not 
find the former to take place (although in my 
somewhat limited experience it has happened 
twice), but he cautions you not to withdraw 
the bag in case the waters have inadvertently 
ruptured, for fear that suction produced in 
this way may draw down a loop of cord. Third, 
patients are made nervous by the operation. 
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simple as it is, and, when labor pains begin, 
become frantic and demand that the bag be 
removed. I recall two such instances. 

Upon pondering these difficulties as they 
occurred in my practice, it seemed to me that 
the objections to the practical use of these val 
table methods could be obviated by combining 
them. If. by careful Iistory taking combined 
with accurate. measurements, you can deter 
inine the proper time for confinement, and can, 
by appointment and at a convenient hour, in 
troduce a Voorhees bag with the patient unde 
the influence of morphin and scopolamin, and 
can keep the patient under the influence ot 
scopolamin until the womb is dilated, and can 
ut that time deliver the child safely and 
promptly by Potter’s version you have a pro 
cedure worthy of the title of this paper. In 
the first place. ss Wright and Reed have pest 
ed out, by setting a definite date you reliev 
your patient of a great deal of worry, both 
financial and otherwise, that the uncertainty 
of confinement entails. Many patients of the 
upper classes suffer a great deal in the last 
week or ten days of their pregnancy, and they 
welcome anything that gives them relief. The 
initial dose of morphin allays’ their nervous 
ness and apprehension and the scopolamin fay 
ors the dilation of the cervix. On the othe: 
hand the presence of the bag insures a continu 
ation of labor and shortens the first stage. It 
the amniotic fluid and 
You no longer have to contend 


ulso preserves mak 
version easier. 
with dry labors and contraction rings and ar 
able to do the version and extraction with le 
unesthesia. The version, on the other hand. 
removes all danger from mal-position and pro 
lapse of the cord. Tf you are prepared to « 
liver the child by version when you remove th 
bag, it matters not if the cord should prolaps 
or the child be in a faulty position. 

In the fifty cases I report herewith, I have 
induced labor at an appointed time. In set 
ting the time for operation, IT have been guid 
ed largely by the history, unless the measure 
ments of the fetus and the uterus show a gross 
error in the calculation. In one case with a 
justo-minor pelvis and in another in) which 
there had been a complete laceration and a 
secondary repair less than a vear before, I de 
liberately set up the time somewhat. In two 


cases appended to the fifty reports, because the 
technique was the same, operation was refused 
at the optimum time, but consent was given 
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later. One of these had a large placental in- 
farct and a macerated baby. The other had 
an oversized baby that was lost in delivery. 
The morphin and scopolamin was adminis 
tered by the Freiberg technique, but the te ‘h- 
nique was not followed closely. The initial 
dose of morphin (gr. 1/6 or 1/8) and scopola- 
min (gr. 1/100 er 1/150) was given about 45 
minutes before the bag was placed. As a rule, 
no more scopolamin was given until the pains 
began. For this reason, my patients had an 
island of memory at this time. This could be 
prevented, I believe, by a little closer attention 
to the interval between the placing of the bag 
and the beginning of the pains. While techni- 
cally the twilight was imperfect, the patients 
have been very well satisied. One of them. a 
primipara, volunteered the statement that she 
eften had a movement from the bowels that 
caused her more pain. Several stated that the 
worst pain they experien’ed during labor was 
that caused by the rectal examinations. The 
bags that I have used were the Voorhees bags, 
No. 2, 4, 5 and 6. The No. 4 bag does not 
cause complete dilatation. It has seemed to 
me that the No. 6 bag was slower in action. 
possibly because it was s« large that it par- 
tially, at least, was stpported by the brim of 
the pelvis. In the last case in which T used 
this size, no pains were induced until T let 
out some of the water, and then pains began 
promptly. Another case showed the import 
ance of pressure on the lower uterine segment, 
in producing pains. In this case, a No. 5 bag 
was accidentally gotten above the head without 
rupturing the amniotic sac. So long as the 
head intervened between the bag@ and the cer 
vix, there were no pains, but as soon as I dis- 
lodged the head and drew the bag down into 
place, labor set in at once. The No. 5 bag 
seems to at almost as promptly as the No. 4 
and causes complete dilatation. The bags were 
filled to moderate tension. I am now con«luct- 
ing some experiments to sce if there is an 
optimum tension for the bags. The bags are 
either tied, clamped, or connected with a mer- 
cury manometer so as to record the strength. 
duration and frequency of the pains, as well 
as the residual tension on the bag. The amount 
of dilatation of the cervix is followed by rec- 
tal examination. which is much more certain 
on account of the presence of the bag than is 
usually the case. The edge of the cervix can 
be easily felt against the inflated bag. and its 
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distance above the stem of the bag is a guide 
to the amount of dilatation. When the bag 
escapes from the cervix, preparations are made 
for immediate delivery by version. In thres 
instances spontaneous delivery took place be- 
fore we could get prepared, and in one in- 
stance mid-forceps was done instead of a ver- 
sion on account of a contracted outlet. Thirty- 


four of the present series are in lide: in a 
report of 200 cases of Potter version that I 
recently made before the Richmond Academy 
of Medicine and Surgery. 

The average duration of labor from the 
placing of the bag. or the earliest pain in case 


it antedated the placing of the baw. to the de- 
livery of the afterbirth is shown in the follow- 
ing table: 


AVERAGE Duration oF LaBor (IN Hours}. 


Primiparae Mi 
ou cases) (<3 
No. 4 bag—10.41 (14 cases) 7 
No. 5 bag—I3.68 ( 4 ‘ ) 7.88 
No. 6 bag—2?.51 9 § 9.ATE 
Not stated—12?.5 (2 
The average weight of the babies was 7.45 


Ibs.. the extremes being 5 lbs. and 9 Jhs. 6 ozs. 
The average lenyth 50.96 em.. with 46 and 56 
cm. as the two extremes. Thirty-three patients 
had no lacerations of the perineum, and 
had first degree tears. In five cases the bag 


Was placed after the amniotic sa had rup 
tured, anal in three case ] nadvertel Uh\ rip 


tured the baw of waters in introducing the 
Voorhees baw. One ease, the only instance in 
which more than one bag was used. Was started 


with a No. 2 bag and completed with a No. 6. 


The mortality consisted of two babies. One 
Was macerated when born, and the other died 
on the first day, of an enlarged thymus. There 
was no infection among the mothers. ‘Two had 
malaria, with demonstrated plasmodii. One 
had a post-partum convulsion, and one had a 
breast: abscess a month after delive: Cone 
mother had a floating kidney. The mother 
who lost her child with enlarged thivinus bad 
polyhydramnion. One case in this series anid 
one of the two cases appended had larg pla 
cental infarcts. both of whi h were diagnosed 
hefore delivery. 


Case Repvorrs. 


No. 406, white, age 26. previous children 0, 
abortions 0, Wassermann 0, justo-minor pelvis, 


the diagenal conjugate being 11.5 em. At term. 





182 VIRGINIA MEDICAL MONTHLY. 


from history,* February 28th; confined Febru- 
ary 29th. On February 26th, the patient took 
1'%4 castor oil and grs. x of quinine. 
This had no effect other than to keep her awake 
all night. On February 28th, with the patient 
under the influence of morphin and scopola- 
min, I placed a No. 4 Voorhees bag at 8 A. M. 
At 11 P. M. she began having pains at 20 or 
30-minute until 1 P. M., when the 
pains died out entirely. The patient slept all 
night and when on the morrow she still had 
no pains, I began to doubt the efficiency of the 
A vaginal examination was made and I 


ounces 


intervals 


bag. 
was very much surprised to find the cervix en 
tirely dilated. An easy Potter version 
done. The cervix clamped down on the head, 
but was peeled back over the face easily. Dur 
ation of labor 32 hours and 25 minutes from 
the time the hag was placed. There was a slight 
tear of the skin and mucous membrane. The 
patient had a tendency to bleed for half an 
hour after the delivery of the afterbirth, but 
it was controlled with 1 ¢. ¢. of pituitrin and 
3 drams of ergot. The child. a 
6 13/16 pounds and measured 51 em. in length. 
She breathed spontaneously. The puerperium 
was normal. The highest temperature was 100 
on the fourth day. 

No. 419, white, age 42. previous children 8, 
At term, from history, March 
Marth 12th. The patient was 
seen in consultation. Her physician advised 
terminating pregnancy on account of extreme 
acetonuria, 


Was 


eirl, weighed 


abortions 1. 
l4th: confined 


hypertension (220 mm. of He¢.). 
albuminuria, glycosuria, and marked general 
edema. A Voorhees bag was used before T 
saw the patient, but had not stimulated pains, 
and was removed two hours before T was 
called. With the patient under morphin and 
scopolamin, a Number 4 baw was placed and a 
two pound weight attached to it. The bag 
came out in an hour, and when I the 
patient two hours later, I found the cervix 
The waters were ruptured 


saw 


completely dilated. 
and an easy version and extraction done. Dura- 
tion of labor 4 hrs. and 28 min. There was a 
slight tear in the perineum, necessitating one 
suture of silk worm gut. The child. a boy, 
weighed 96/16 Ibs. and messured 54 em. in 


length. He breathed spontaneously. The 
puerperium was normal and afebrile. Both 


patients left the hospital on the fifth day. 


Rule in this and all subsequent cases 


* By Nagek 
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No. 421, white, age 25, previous children 0, 
abortions 0, Wassermann 0, hemoglobin on ad 
mission 51%, normal pelvis. At term, from 
history, March 27th: confined Marth 15th. 
Labor was induced on account of edema. 
marked albuminuria, and a rising blood pre 
sure. A No. 4 bag was placed at 4 P.M. At 
9:30 P. M. the pains stopped and the bas 
was found to be out of the cervix. A Potte: 
Duration of labor 6 
The chil 


measured 51 em 


version was done easily, 
Perineum intact. 
uw girl, weighed 7 Ibs. and 
She breathed spontaneously. The puerperiun 
normal. The 
9.2 on the fourth day. 

No, 422, white, age 23, previous children 1, 
abortions 0, Wassermann 0, pelvis normal. At 
term April 17th: confined March 16th. The 
case was primarily a shoulder presentation, 
wnd the position was uninfluenced by the bag 
On inserting the bag, I accidentally ruptured 
the membranes. When the cervix was fully 
ililated, I did an easy version and extraction 
There was a low implantation of the placenta 
Duration of labor 6 hrs. and 25 min. Ther 
The child, a boy, weighed 7 
Ibs. and measured 51 em. He breathed spon 
taneously. The puerperium was normal. The 
highest temperature was 99.8 on the first day 

No. 440, white, age 19, previous children ©. 
abortions 0, Wassermann 0, pelvis normal. At 
term April 9th: confined March 23rd. A N. 4 
Duration of labor 8 hours and 
The child, a girl, 
She 


hrs. and 40 min. 


was highest temperature wa 


was slight tear. 


bag was used. 
35 min. Perineum intact. 
weighed 8 Ibs. and measured 49 em. 
breathed spontaneously. Puerperium was nor 
mal. The highest temperature was 100 on the 
third day. 

No. 441, white, age 17, previous children 0, 
abortions 0, Wassermann 0, pelvis normai At 
term April 29th; confined March 23rd. A No 
4 bag was used and was weighted. Jura 
tion of labor 12 hrs. and 28 min. First degre: 
The child, a boy, weighed 6.25 Ibs. and 
He breathed spontaneously. 
The highest tem- 


tear. 
measured 48 em. 
Puerperium was normal, 
(one reading) on the fourth 


perature was 101 
had a rising breast May 14th 


day. The patient 
to 28th. 
, 


No, 451, white, age 37, previous children 2, 
abortions 0, Wassermann 0, funnel pelvis with 
a transverse measurement of 7.5 cm. 
May 11th; confined April 25th. 


At term 
A No. 6 bag 








ee 


os428a8 
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was used, and it was weighted. Duration of 
labor 17 hrs. and 56 min. The version was 
easy, but the cervix clamped down upon the 
head and the head had to be shelled out with 
the hand. Perineum was intact. The child, 
a boy, weighed 7.5 lbs. and measured 50.5 
cm. He breathed spontaneously. Puerperium 
was normal. The highest temperature was 9! 
on the sixth day. 

No. 456, white, age 35, previous children 4, 
abortions 5, Wassermann not taken. Pelvis 
normal. At term May 26th; confined May 2nd. 
Labor was induced on account of a rising blood 
pressure and pain in pit of the stomach. A 
No. 4 bag was used and weighted. Duration 
of labor 9 hrs. and 3 min. Perineum intact. 
The child, a girl, weighed 81/16 Ibs. and 
measured 49 cm. She breathed spontaneously. 
The puerperium was normal and afebrile. 

No. 457, white, age 26, previous children 1, 
abortions 0, Wassermann 0, pelvis normal. At 
term May 24th; confined May 2nd. For several 
days she had been having little aggravating 
pains accompanied by a slight bloody dis- 
charge. A No. 6 bag was used. Duration of 
labor 7 hrs. and 52 min. Perineum intact. The 
child, a boy, weighed 634 Ibs. and measured 
50 em. He breathed spontaneously. Puer 
perium was normal. The highest temperature 
was 99 on the day of the delivery. 

No. 459, white, age 28, previous children 1, 
abortions 0, Wassermann not taken. Pelvis 
normal. At term May 3rd; confined May 3rd. 
A No. 6 bag was used. Duration of labor 
7 hrs. and 47 min. First degree tear. The 
child, a girl, weighed 8.5 lbs. and measured 
52 em. She breathed spontaneously. Puer 
perium was normal except for a painful float- 
ing kidney and a temperature of 101.8 on the 
fourteenth day. 

No. 461, white, age 35, previous children 0. 
abortions 0, Wassermann 0, pelvis normal. At 
term April 21st; confined May 6th. The cer- 
vix was uneffaced and was long ana narrow. 
A No. 2 bag was used first and, when this 
came out, a No. 6 bag was placed. The presen- 
tation was primarily a breech, and was un 
changed by the bags. Duration of labor 46 
hrs. and 15 min. First degree tear. The 
child, a girl, weighed 6 Ibs. and measured 50 
cm. She breathed spontaneously. Puerperium 
was normal until the tenth day, when her tem- 
perature went up to 101. Malarial organisms 
were found in the blood. 
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No. 469, white, age 22, previous children 0, 
abortions 1, Wassermann 0, pelvis normal. At 
term June 16th; confined May 14th. Induc- 
tion of labor was advised on account of the 
probability of there being a large placental 
infarct. The cervix was long and narrow, but 
not rigid. A No. 4 bag was used. Duration 
of labor 6 hrs. Perineum intact. The child, 
a boy, weighed 5 lbs. and measured 47 cm. 
He breathed spontaneously after he was 
drained of fluid in his throat. Ossification 
was incomplete. The placenta showed a large 
red infarct filled with clotted blood. Puer- 
perium normal. Highest temperature was 99.8 
on the fourth day. This case was primarily 
a R. O. A. and secondarily a breech. 

No. 481, white, age 17, previous children 0, 
abortions 0, Wassermann 0, pelvis normal. 
At term May 17th; confined May 25th. A No. 
t bag was used. Duration of labor 13 hrs. and 
10 min. Perineum intact. The child, a boy, 
weighed 7.5 Ibs. and measured 52 cm. He 
breathed spontaneously. Puerperium normal. 
The highest temperature was 98.3 on the third 
day. 

No. 483, white, age 26, previous children 1, 
abortions 1. Wassermann 0, pelvis normal. At 
term April 4th: confined May 26th. The 
waters broke before the patient came to the 
hospital. She was given 3 ounces of castor 
oil upon getting to the hospital, but did not 
vo into labor. Patient then consented to a bag. 
A No. 6 bag was placed. Duration of labor 
3 hrs. and 27 min. The perineum was intact. 
The child, a boy, weighed 9.25 lbs. and meas 
ured 56cm. He breathed spontaneously. Puer- 
perium was normal. Highest temperature was 
99.2 on the fourth day. 

No. 485, white, age 25, previous children 0, 
abortions 2, Wassermann 0, pelvis normal, At 
term May 26th: confined May 28th. A No. 4 
Duration of labor 5 hrs. and 12 
min. Perineum intact. The child, a girl, 
weighed 5 Ibs. and measured 47 cm. She 
Puerperium was nor- 


bag was used. 


breathed spontaneously. 
mal. The highest tempeature was 99.2 on the 
fifth day. 

No. 492, white, age 18, previous children 0, 
abortions 0, Wassermann 0, pelvis normal. At 
term July 2nd; confined June 8th. A No. 6 
bag was used, and it was weighted. Duration 
of labor was 36 hrs. and 2 min. The perineum 
The child, a girl, weighed 5.5 Ibs. 
spon- 


was intact. 
and measured 48 cm. She_ breathed 
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Patient had one postpartum con 
vulsion. Otherwise, the puerperium Was nor 
mal. The highest temperature was 95. 

No. 496, white, age 21, previous children 0, 
abortions, 0. Wassermann 0, pelvis normal. At 
term June 10th: confined June 14th. A No. 6 
baw was used. Duration of labor 12 hrs. and 
Perineum intact. The child, a boy, 


faheotisly. 


Lo) matte. 
weighed 7.5 Ibs. and measured 55 em. He 
breathed spontaneously. Puerperium normal. 
The highest temperature Was 100.4 on the 
thircl lay. 

No. 497, white, age 23, previous children 0, 
abortions 1, Wassermann 0, pelvis normal. At 
term June 30th: contined June 16th. The 
waters broke before she came to the hospital. 
{ No. 6 baw was used. Duration of labor 6 
hrs. and 15 min. Perineum intact. The child, 
veighed 81/16 Ibs. and measured 52 
em. She breathed on being spanked. Puer 
perium Was normal, The highest temperature 


ae rl. 


was 09 on the first day. 

No. SOL, white. age 32, previous children 2. 
abortions O. Wasscrmann 0, pelvis normal. At 
term June Lith: confined June 20th. A No. 6 
baw was used. Duration of labor 8 hrs. and 
YX) min. Perineum was intact. The child, a 
virl, weighed 7.5 Ibs. and measured 52 em. She 
breathed spontaneously. Puerperium was nor- 
mil Highest temperature was 98.6 on the 
fourth day. 

No. 504, age 35, previous children 3. abor 
tions 2, Wassermann not taken. Pelvis is nor 
mal. At term June 29th: confined June 22nd. 
She liad os blood pressure of 190. A No. 4) bag 
was used. Duration of labor 2 hrs. and 23 min. 
The child. a boy, weighed 


» 


;em. He breathed 


Perineum intact. 
93/16 Ibs.: and measured 5: 
spontaneously. Puerperium normal. The high- 
est temperature was 99.6 on the fourteenth 
lay . 

No. 506, white, age 23, previous children 2, 
abortions 1, Wassermann 0, pelvis nermal. At 
term July 12th: confined June 24th. A No. 6 
bag was used. Duration of labor 8 hrs. and 
58 min. Perineum intact. The child, a girl. 
weighed 73/16 Ibs. and measured 54 em. She 
breathed spontaneously. Puerperium normal. 
Highest temperature 99 on the fifth day. 

No. 510, white, age 35, previous children 2. 
abortions 2, Wassermann 0, pelvis nermal. At 
term July 21st: con'ined June 29th. A No. 6 
Duration of labor 6 hrs. anc 
The ehild, a boy. 


bao was used, 


Perineum intact. 


» 


> min 


January, 





weighcd 7.5 Ibs. and measured 51 cm. He 
breathed spontaneously. Puerperium was not 
mal except for malaria that developed post 
partum. The plasmodium was demons'‘rated 
in the blood. Highest temperature was 102 on 
the tenth day. 

No. 511, white, age 23, previous children |. 
abortions 0, Wassermann 0, pelvis normal. At 
term June 30th: confined July Ist. A No. 6 
bag was used and it was weighted. Duration 
of labor 19 hrs. and 3 min. Perineum intact 
The child, male, was macerated, weighed 8 Ibs 
and measured 54cm. Puerperium was normal. 
The highest temperature was 98.8 on the sec 
ond lay. 

No, 512. white, age 38, previous children 
abortions 0, Wassermann 0, pelvis nermal. At 
term July 8th: confined July 4th. Patient was 
having a few pains when she came to the hos 
pital. A No. 6 bag was used. Duration o 
labor 20 hrs. and 18 min. Perineum intact. 
The child, a boy, weighed 7 Ibs. and measure: 
Stem. Tle breathed spontaneously. Puerperi 
um normal. The highest temperature was 1004 
on the day of delivery. 

No, 513. white, age 38, previous children 0, 


Wassermann not taken, pelvis not measured. 
The patient had been in labor all day when | 
was called in consultation. The waters rup 
tured as T put in the bag. The bag stayed 
in a very short time and dilatation was com- 
pleted manually. Duration of labor 17 hours 
amd 55> minutes. TFirst degree tear. The child. 
a girl, wetehed 8 Ibs. and measured 52.5 em 
She breathed spontaneously. Puerperium nor 
mal. Highest temperature 100 on the day of 
delivery. 

No. 514, white, age 23, previous children 0. 
whortions 0, Wassermann 0, pelvis normal. At 
term July 28th: confined July 8th. A No. 4 
bag was used. The cervix clamped the head 
and had to be peeled over the face. Duration 
ol labor IL hrs. and 14 min. Perineum intact. 
The child. a girl, weighed 6.5 Ibs. and 
measured SL em. She breathed spontaneously. 
Puerperium normal, except for sore nipples. 
Highest temperature 103 fer a few hours on 
the fourth day. 

No, 530. white. nee 29, previous children 1. 
abortions O, Wassermann 0, pelvis normal. At 
ferme Sentember 7th: confined August 3rc. 
Poly-hydramnion. Castor oil 3 ounces failed 
to bring on labor. A No. 4 ba@ was used. 
Duration of labor 15 hrs. and 35 min, Perineum 
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The child, a girl, weighed 7 Ibs. and 


intact. 
She was blue and required 


measured 52 cm. 
spanking to make her breathe. The child lived 
several hours and, at autopsy, showed mar 
kedly enlarged thymus, extending to the apex 
of the heart. Puerperium normal. Highest 
temperature 100 on third day. 

No. 533, white, age 20, previous children 0, 
abortions 0, Wassermann 0, pelvis normal. A‘ 
term August 15th; confined August 7th.- A 
No. 6 bag was used after castor oil 3 ounces 
failed to bring on labor. Duration of labor 
18 hrs. and 25 min. Perineum inta:t. The 
child, a girl, weighed 6 Ibs. 5 oz. and measured 
She breathed spontaneously.  Puer 
Highest temperature 98.8 on 


19 cm. 
perium normal. 
the third day. 

No. 543, white, age 19, previous children 0, 
abortions 0, Wassermann not taken, pelvis nor 
mal. At term August Ist; confined August 
12th. A No. 4 baw was used. Duration of labor 
11 hrs and 25 min. Perineum intact, The 
child, a boy weighed 8 Ibs. and 1 0z. and mea 
breathed 
The highest temperature 


sured 52 em. He 
Puerperium normal 
was 98.6. 

No. 544, white, age 23, previous children 0. 
abortions 0, Wassermann not taken, pelvis nor 
mal. At term August 20th: confined August 
12th. Duration 7 hrs. and 5 min. First de 
gree tear. The child, a boy, weighed 7 Ibs. 
and measured 50 cm. He breathed spontane 
ously. Puerperium normal. No fever. 

No. 548, white, age 16, previous children 0. 
abortions 0, Wassermann 0, pelvis normal. 
At term August 22nd; confined August 
6th, A No. 6 bag was used. Waters 
broke when it was introduced. Duration 
of labor 12 hrs. and 15 min. First degree tear. 
The child, a boy, weighed 8 Ibs. and measured 
52 em. He breathed spontaneously. Puer 
perium normal. Highest temperature 102.4 on 
the seventh day, along with sore nipples. 

No. 549, white, age 32, previous children 5. 
abortions 4, Wassermann not taken, pelvis nor 
mal. At term July 20th; confined August 17th. 
A No. 4 bag was used. Spontaneous delivery. 
Duration of labor 8.5 hours. Perineum in 
tact. The child, a boy, weighed 7.5 Ibs. and 
measured 49 cm. He breathed spontaneously. 
Puerperium normal. Highest temperature 
100.5 on the fifth day. 

No. 552, white, age 23, previous children 
2, abortions 0, Wassermann 0), pelvis normal. At 


spontaneously. 
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term August Sth; confined August 19th. No. 4 
bag was used. Duration of labor 4 hrs. and 
18 min. Perineum intact. The child, a girl, 
weighed 7 Ibs. and 14 oz. and measured 51 cm 
She breathed spontaneously. Puerperium nor- 
mal. Highest temperature normal. 

No. 553, white, age 30, previous children 0, 
abortions 0, Wassermann not taken, pelvis nor 
mal. Exophthalmic goiter. At term August 
7th; confined August 21st. No. 4 bag. Duration 
of labor 8 hr. and 5 min. First degree tear 
The child. a girl, weighed 7%4 lbs. and measured 
53 cm. She breathed spontaneously. Puer 
perium normal. Highest temperature 100 op 
day of delivery. 

No. 562, white, age 26, previous children 2. 
abortions 0, Wassermann 0, pelvis normal. At 
term September 25th: confined September 3rd 
No. 6 bag. Duration 9 hrs. and 10 min 
Perineum intact. The child, a girl, weighed 
6.5 Ibs. and measured 50 cm. She breathed 
spontaneously. Puerperium normal. Highest 
temperature was 99 on the 8th day. 

No. 566, white, age 26, previous children 0 
abortions 0, Wassermann 0, pelvis normal. At 
term August 27th: confined September 7th. 


No. 4 bag. 


coming head. 


Forceps were applied to after 

Duration of labor 7 hrs. and 
50 min. Perineum intact. The child, a girl. 
weighed 7% Ibs. and measured 52 em. She 
breathed spontaneously. Puerperium normal 
Highest temperature was 101.3 for one reading 
on the second day. 

No. 573, white, age 26, previous children 1. 
abortions 0, Wassermann 0, pelvis funnel. At 
term October 27th: confined September 15th. 
Her water broke before I saw her. A No. 4 
Duration of labor 4 hrs. and 
25 min. Perineum intact. The child, a boy, 
weighed 514 lbs. and measured 46 em., He 
breathed spontaneously. Puerperium normal. 
Hichest temperature 99.6. 

No. 574, 
9), abortions 0, Wassermann 0, pelvis normal. 
At term September 19th: confined September 
l6th. No. 4 bag. Duration of labor 7% hrs. 
lirst degree tear. The child, a girl, weighed 
She breathed 


High 


bao was used. 


white, age 23, previous children 


S14 Ibs. and measured 53 cm. 
spontaneously. Puerperium normal. 
est temperature 98.5. 

No. 577, white, age 21, 
abortions 0, Wassermann 0, pelvis 
At term September 28th; confined 
Duration of 


previous chil 
dren 0), 
normal. 
September 20th. No. 4 bag. 
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labor 9.5 hrs. Perineum intact. The child, a 
boy, weighed 7 and 5/16 lbs. and measured 
52 em. He breathed spontaneously. Puer- 
perium normal. Highest temperature 100 on 
the third day. 

No. 588, white, age 27, previous children 0, 
abortions 0, Wassermann 2 plus, pelvis nor- 
mal. At term October 12th; confined October 


4th. Waters broke before coming to hos- 
pital. No. 6 bag. Duration of labor 27 hrs. 


Very slight tear. The child, a girl, weighed 
65/16 lbs. and measured 50 cm. She breathed 
spontaneously. Puerperium normal. Highest 
temperature 99.8 on day of delivery. 

No. 593, white, age 26, previous children 0, 
abortions 0, Wassermann 0, pelvis normal. At 
term (?); confined October 10th. No. 5 bag. 
Duration of labor 12 hrs. and 19 min. Peri- 
neum intact. The child, a girl, weighed 63, 
lbs. and measured 51 cm. She breathed spon- 
taneously. Puerperium normal. Highest tem- 
perature 99.4 on the fifth day. 

No. 594, white, age 28, previous children 2, 
abortions 0, Wassermann 0, pelvis normal. At 
term October 25th; confined October 11th. No. 


5 bag. Duration of labor 1234 hrs. Very 
slight tear in perineum. The child, a girl, 
weighed 8 Ibs. and measured 50 cm. She 


breathed spontaneously. Puerperium normal. 
Highest temperature 99 on day of delivery. 

No. 598, white, age 33, previous children 0, 
abortions 0, Wassermann 0), pelvis funnel, with 


a transverse diameter of 8.5 em. At term No- 


vember 2nd; confined October 16th. Waters 
broke before coming to the hospital. No. 5 


Duration of labor 5 hrs. and 20 min. 
The child was delivered by forceps as soon as 
the bag was removed on account of the con- 
tracted outlet. First degree tear. The child, 
a girl, weighed 66/16 Ibs. and measured 45 
em. She breathed spontaneously. Puerperium 
normal. Highest temperature 100.5 on the day 
of delivery. 

No. 599, white, age 21, previous children 0, 
abortions 0, Wassermann not taken, pelvis 
normal. At term October 14th; confined 
October 16th. No. 4 bag. Duration of labor 
6 hrs. and 13 min. Perineum intact. The child, 


bag. 


a girl, weighed 7 9/16 Ibs. and measured 51 cm. 
She breathed spontaneously. Puerperium nor- 
mal. Highest temperature 100.5 on day of de- 
livery. 

No. 600, white, age 23, previous children 0, 
abortions 2, Wassermann 0, pelvis normal. At 
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term October 8th; confined October 18th. No. 
5 bag. Duration of labor 13 hrs. and 45 min. 
Perineum intact. The child, a boy, weighed 
734 lbs. and measured 52 cm. He breathed 
spontaneously. Puerperium normal. The 
highest temperature was 99 on the third day. 

No. 603, white, age 30, previous children |, 
abortions 0, Wassermann 0. At term Octobe: 
15th; confined October 19th. No. 5 bag. Dura 
tion of labor 5 hrs. and 10 min. There was a 
very slight tear. The child, a girl, weighed 
6% lbs. and measured 49 cm. She breathed 
spontaneously. Puerperium normal. Highest 
temperature 99 on the 2nd day. 

No. 606, white, age 33, previous children |, 
abortions 0, Wassermann 0. At term Octobe: 
27th; confined October 22nd on account of 
increasing headache and nausea. No. 5 bag. 
Duration of labor 9 hrs. and 12 min. There 
was a very slight tear. The child, a girl, 
weighed 76/16 Ibs. and measured 52 em. She 
breathed spontaneously. Puerperium normal. 
Highest temperature on the 8th day, accom 
panied by cracked and painful nipples. 

No. 607, white, age 21, previous children 0, 
abortions 0, Wassermann 0. At term Octobe: 
22nd; confined October 25th. No. 6 bag. 
Duration of labor 21 hrs. and 40 min. First 
degree tear. Spontaneous delivery. The child, 
a boy, weighed 6 Ibs. and measured 50 
He breathed spontaneously. 

No. 608, white, age 15, previous children «), 
abortions 0, Wassermann 0. At term Octobe: 
10th, confined October 27th. Patient 
sented to a bag after her waters broke, when 
the rigid cervix was only one-half dilated. No 
Duration of labor 23 hrs. and 38 min 
Perineum intact. Th child, a girl, weighed 6 
Ibs. and 6 ozs. and measured 50 cm. She 
breathed spontaneously. 

No. 609, white, age 38, previous children 2, 
abortions 0. Wassermann not taken. At term 
October 12th: confined October 27th. No. 5 
Duration of labor 4 hrs. and 13 min. 
Perineum intact. The child, a girl, weighed 
834 lbs. and measured 56 cm. She breathed 
spontaneously. ° 


cM. 


con 


D bag. 


bag. 


Cases Tuar Rervusep Operation at THE 
Optimum Time. 

No. 444, white, age 29, previous children ©, 
abortions 0, Wassermann 0, pelvis normal. At 
term April 14th; confined April 6th. On 
March 12th the blood pressure began to rise, 











viral 
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and was uninfluenced by a bread and water 
Patient had no headache, 
Induction of labor 


diet and purgation. 
edema. nor albuminuria. 
was advised, but it was refused until April 
6th. By this time, fetal movements had ceased 
and no fetal heart sounds could be heard. No 
Duration of labor 11 hrs. 55 min 
The child was macerated. 


t bag. 
Perineum intact. 
Its weight and leneth were not recorded, but 
the other measurements were those of a full 
term child. They are: B. T. 7: B. P. 8: 
Ss. ©. B. Ss: O: FB: 10:0. MM. 11.5 Bs. A. 18; 
trunk is 34 cm. Puerperium normal. 1 
est temperature 99.8 on the first day. 
on the baby was entirely negative. 
No. 480, white, age 17, 


“19 


previous ¢ n 

abortions 0. Wassermann 0. pelvis normal. At 
term May 22nd: confined May 24th. On ac 
‘count of the measurements of the fetus and 
uterus. 1 wanted to induce labor May 3rd 
The head was floating above the brim and it 
could not be fitted into the superior Strait. 
No. 4 bag. Duration of labor 11 hrs. and 15 
min. In extracting the head, I had ereat diffi 
culty in getting it past the superior Strait, it 
I had 
even greater difficulty in getting it by the in 
ferior strait. There was second degree tear. 
The child was still born. He weighed 10 Ibs 
and measured 58 em. Puerperium was normal. 
Highest temperature was 99 on the 7th day 

CONCLUSIONS: 


passing this in the transverse diameter. 


l. There is an optimum time for delivery 
that can be accurately determined by careful 
history taking, accurate measurements, and 
close observation of the patient in the last part 
of her pregnancy. 

2. When the optimum date is established. 
t is feasible, in proper surroundings, to induce 
labor by bags, with the patient under morphin 
scopolamin, and to terminate labor at the end 
of the first stave by Potter’s version. 

3. The No. 6 Voorhees bag is too large. It 
rests upon the bony pelvis and is slow in start 
Preferable sizes are No. 4 
and No. 5, according to the size of the pelvis 
and the amount of dilatation of the cervix 

t. By the adoption of the methods described 


ng labor pains. 


above, you can materially reduce the fetal 
mortality, lessen the likelihood of brain in 
juries and.at the same time,make child-bearing 
more comfortable for both the mother and the 
obstetrician. 

100 North Lombardy Street. 


lidren ©). 


ECLAMPSIA AND ITS CONSERVATIVE 
TREATMENT.* 





By JOSEPH BEAR, M. D Richmond, Va 
A O} etrics \ 1 \ 
Attending S | 
ber of Staff, Virgir Hos} O 
Vir it Hospital Nurse 


One of the most dangerous omplications 


that may befall the pregnant 
vulsions This is 


Hippocrates 


oman is con- 
ittended by coma, ommonly 
called eclampsia. mentions the 
convulsions in pregnant women and knew that 
they most often occurred in women who had 
headache and a tendency to sleep (coma). The 
word eclampsia means to flash, or shine out, 
and was first introduced in 1760, It is an 
acute toxemia and may oecur during preg- 
nancy, labor or in the puerperium. It is 
usually accompanied by clonic and tonic con 
vulsions, during which there is a loss of con- 
sciousness followed by more or less prolonged 
coma. <As a rule, it is not observed until the 
second half of 
frequent nearer term. 
Statistics show that eclampsia occurs in 
about one per cent of the women entering 
lving-in hospitals (Williams): once in about 


300 cases of pregnancy (Hirst). It is most 


pregnancy. becoming more 


frequently seen in primaparae and more in 
women illegitimately pregnant. It most often 
occurs during labor, is next in frequency dur 
ing pregnancy, and least frequent during the 
According to Williams. most of 


his cases occurred ante partum 


puerperium. 


Parno.ocy, After Raver and Lever had 
demonstrated the presence of albumen in the 
urine of women suffering from eclampsia, it 
was generally believed that the pathological 
lesion was a nephritis, and for a long period 
of time the condition was considered to be 
synonymous with uremia. This view, how- 
ever, Was soon given up when it was found 
that only a small percentage of the women 
suffering from chronic nephritis had eclamp 
sia. Usually, at autopsy, renal changes will, 
of course, be found, and it may be very marked 
in some and only slight in other cases. The 
lesions are those of an acute nephritis with 
marked degeneration and necrosis of the renal 
epithelium. 
this condition, the evidence which we hold is 
not sufficient to justify considering them as the 


While renal changes do occur in 
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characteristic lesion of eclampsia. In 1886, it 
was pointed out that a certain number of 
eclamptics showed hemorrhagic hepatitis. Two 
years later Pilliet called our attention to cer- 
tain hemorrhagic lesions in the eclamptic 
liver. This work was taken up by Schmor! in 
1893, who stated that in his seventeen autop- 
sies he found in every case lesions of the liver, 
which he held to be more characteristic than 
those found in the kidneys. These consist of 
irregularly shaped, reddish or whitish areas 
scattered through the entire liver in the region 
of the smaller portal vessels. With the mi- 
croscope they show areas of necrosis and fatty 
degeneration involving the periphery of the 
lobules and portal spaces, in which blood cells 
may or may not be present. In the smaller 
portal vessels thrombotic processes will be no- 
ticed. The heart and brain may be affected 
in this condition. In the brain, the chief 
lesions are edema, hyperemia, anemia, throm- 
bosis and apoplexy. Anemia with some edema- 
tous infiltration is quite common. 

Of its etiology we know surprisingly little 
in any exact sense. So many advanced the- 
ories have been set forth, that it has ‘cen 
designated as “the disease of theories.” In 
spite of the great amount of work that has 
been put upon this extremely important sub- 
ject. the real cause of eclampsia is unknown. 
Generally speaking, the investigations have 
been undertaken in the hope of demonstrating 
that eclampsia is due to one or more of the 
following factors: fetal metabolism: the en- 
trance of fetal or placental elements into the 
maternal circulation; poisoning by substances 
formed or retained in the placenta: disturb- 
ances of the maternal metabolism. The theory 
that has been most generally accepted is that 
of a toxemia—some poison circulating in the 
blood which produces necrosis of the liver and, 
directly or indirectly, degenerative changes of 
the kidneys and also convulsions, by direct 
toxie action on the anterior cerebral cortex. 
The exact place where these toxins originate 
is a question which has aroused considerable 
study and discussion. The close relation 


which exists between the thyroid and metabol- 
ism led Nicholson to assume that eclampsia 
might be due to thyroid insufficiency, and to 
recommend the use of its extract in the treat- 
ment of this condition. Lange found that hy- 
pertrophy of the thyroid was one of the usual 


features of normal pregnancy, and that its 
absence predisposed to the occurrence of a 
toxemia. 

An interesting point worthy of note is the 
cause of the convulsion. Here again there is 
room for much discussion. It is a clinical fact 
that the nervous system of the pregnant 
woman is in a state of hyper-excitability. One 
observer explains the convulsions as being due 
to a spasm of the blood vessels of the brain. 
the liver, kidneys, from an irritation coming 
from the uterus. The toxins irritate the nerve 
centers, as do other specific poisons, strych- 
nine, tetanus and others, but the toxin of 
eclampsia has a special attraction for the cor 
tex of the anterior part of the brain. On the 
other hand, it may be well to bear in mind 
that eclampsia may occur without convulsions. 
This, however, is quite rare. The patient. falls 
at once into a coma, which is almost always 
fatal. At autopsy a marked degeneration of 
the liver will be found. 

Dracnosis.—I shall not go into minute de 
tails regarding the symptoms of eclampsia, for 
we are all familior with the picture and, fur 
thermore, the time is limited. The recognition 
of this condition usually offers no difficulty. 
It might be confused with epilepsy, hysteria, 
uremia and acute poisoning from strychnine 
and phosphorous. Careful inquiry into the 
history of the patient should usually prevent 
error. The other conditions present their own 
characteristics. In eclampsia the urine is 
almost always albuminous after the first or 
second convulsion; albuminuria precedes the 
convulsion in more than four-fifths of the 
eases. The percentage of urea and of most of 
the urine salts except the chlorides is not nec 
essarily lowered, though the total excretion is 
diminished owing to a scanty secretion of 
urine. In most cases, the blood pressure is 
usually high. 

Proenosits.—Always serious, as this condi- 
tion is the most dangerous with which the ob- 
stetrician has to deal. The maternal mortalit) 
varies from 20 to 25 per cent, and that of the 
fetus from 33 to 50 per cent (Williams). The 
prognosis was generally considered mor 
gloomy when the attacks came on before or: 
during labor than after delivery. Recent re 
ports have proven that the mortality has been 
just as high in the post-partum variety. 


TREATMENT—PREVENTION.—One can speak 


{ January, 
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of rational prophylaxis when the real cause of 
a condition is known. Since we do not know 
the cause of eclampsia, our treatment must be 
placed along an empirical foundation. Even 
so, more can be accomplished by prevention 
than treatment, because, after the condition 
makes its appearance, pathological lesions 
have already gained a foothold. It is the 
pregnancy that favors the development of 
eclampsia, which may be rightly called a ges- 
tational toxemia. The prophylaxis in a gen- 
eral way covers the entire broad field of the 
conduct of the hygiene of pregnancy. Every 
physician should be thoroughly familiar with 
this phase of obstetrics and attach a more rigid 
importance than heretofore and demand a 
hearty support and co-operation of his patient. 
An ounce of prevention is worth a pound of 
cure, and a pound of co-operation is worth a 
ton of argument. Time not permitting, the 
writer shall not go into the special details re- 
garding the diet. mode of living, urinalysis 
and associated measures pertaining to the pro- 
phvlaxis of gestation. 
Curative TrreatMent.—This 
different men, some using medical measures 


varies with 


along conservative lines, while others resort to 
radial operative procedures. The treatment 
may be divided into four great plans: sedative 
treatment: measures to reduce blood pressure; 
eliminative treatment: and the operative treat- 
ment. Results are much better in a hospital 
than in a home. Veit was the first to advocate 
the use of morphia in eclampsia. The patient 
should be isolated in a quiet semi-dark room 
and then treatment instituted. McPherson, of 
the New York Lying-in-Hospital, who former 
ly was a believer in the surgical treatment, is 
now a firm supporter in the conservative treat- 
ment. The following is his method: blood 
pressure is taken and a catheterized specimen 
of urine is secured. Hypodermatic injection 
of one-half grain morphine is given, her stom 
ach is washed out, two ounces of castor oil is 
poured down the tube at the end of the lavage. 
and the patient is given a colonic irrigation 
of five gallons of 5 per cent glucose solution. 

Venesection is done if the systolic blood 
pressure is over 175. He uses one-fourth grain 
morphine every hour until the respirations 
drop to eight per minute. He further claims 
that at this time the convulsions have usually 
eeased, the patient will have fallen into labor, 
and will be delivered normally or by an easy 


low forceps in a short time. In his report two 
vears ago, fifty-five patients were treated by 
this method with a mortality of onlv 9 per 
cent. 

No one can secure the best possible results 
by becoming fanatically attached to a single 
plan of treatment: no two patients are ex- 
actly alike and frequently certain modifica- 
tions or added steps must be made to suit the 
individual case. With reference to venesection. 
it is best not to bleed them too much. for there 
mav be a considerable loss of blood at the time 
of delivery and shock may ensue. On the other 
hand, if no venesection was performed. it is 
advisable to allow the patient to bleed just a 
little. rather than to check. since bleeding is 
one of the helpful means of cure. In giving 
morphine, the writer uses one-fourth grain 
everv hour until the respirations range be 
tween 12 and 15. Other measures which are 
of extreme importance are catharsis and dia- 
phoresis to produce elimination. Better re 
sults follow when the patient is placed under 
a portable sweat cabinet and subjected to a 
steam bath, than from the older plan of using 
the blankets. Croton oil, two minims in a 
teaspoonful of olive oil and allowed to trickle 
down the throat. will likewise prove beneficial. 
In the colonic irrigation. T use either glucose 
or sodium bicarbonate. repeating same ever\ 
four or five hours. Ether or chloroform. if 
used at all to assist in controlling convulsions. 
should be done so sparingly. 

The operative treatment, in case the patient 
is not delivered. is a question which varies 
considerably. Statistics show that with 
eclampties treated by radical methods. the ma 
ternal mortality approaches an average of 
from 25 to 30 per cent, the fetal mortality 40 
to 50 per cent. Several vears ago surgical in 
tervention Was by far the method of choice. 
Like evervthing else. the stvle changes and at 
present there is a great tendency towards con- 
servatism. Pains usually begin if the convul- 
sions are at all severe. and labor is often rapid. 
when once begun. Theoretically. there is much 
to advise the operative delivery of a woman 
in eclampsia. It is a known fact that the 
convulsions are due to her condition: it is a 
common thing to note that after the delivery 
the convulsions usually clear up. 

Tt would seem, then, that the immediate de- 
livery ought to cut short these seizures, but 
as a matter of fact it does not always do so, 
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or, if there are no convulsions, the mortality 
may still be high. Convulsions may re-occur 


as late as the eighth day. There are many 
who advise Cesarean section, vaginal hys- 


terotomy, or accouchement force. The writer 
does uot believe in Cesarean section, except 
where eclampsia is complicated by a contracted 
pelvis or tumor formation. It must be borne 
in mind that women in this condition do not 
stand surgical operations well; we are dealing 
with a severe toxic and degenerative affair, 
and with the addition of a general anesthetic 
they easily succumb to shock. In the pre- 
eclamptic type it is well to administer one 
ounce of castor oil with ten grains of quinine 
and repeat five grains in three hours. ‘The in- 
troduction of a bougie will usually assist in 
the production of labor. 

I do contend, however, that if a patient is 
already in labor with a fair dilatation, it is 
best to insert a bag or perform manual dila- 
tation and thus hasten delivery; or if with a 
full dilatation, a mid or low forceps may be 
employed, the amount of anesthetic, if used, 
being very small. During the convulsive at- 
tacks the patient must be protected against 
injury by the use of the restraining sheet. A 
clothespin well wrapped placed in mouth will 
prevent injury to the tongue. 

Conciusion.—In the above statements, no 
claim is made to offer anything new but to 
strongly emphasize the point of conservatism, 
which IT do believe is the choicest method to 
follow. 

216 Kast Franklin Street. 


DISCUSSION. 


Dr. Viretnius Harrison, Richmond:—The subject 
of Dr. Bear’s paper has been very clearly presented, 


but, nevertheless, I do not agree with him. The ques- 


tion of conservative treatment of eclampsia is cor- 
rect in the majority of cases, because nature can 
take care of a great many of them. Strogenoff re- 


ports a mortality of 8.8%. Tweedy reports a mor- 
tality of 6%, but no other men have been able to 
obtain such a low rate. Like the Twilight Sleep, it 
can only be done by the men who originated the 
method. Zinke, of Cincinnati, advises all to go to 
see Potter and his work. DeLee says, “I went, I 
saw, but I am not convinced”. In regard to the con- 
servative treatment of eclampsia, if the pains are in- 
creasing in the multipara or even in the primipara, 
with a dilated cervix, indicating that nature can 


take care of the case, then I believe in conservatism; 
but with a rigid cervix and no attempt at delivery, 
with the blood pressure rising hourly, the albumen 
increasing rapidly, I believe the conservative cesarean 
section is safer for both mother and child. 

We all know that in eclampsia 
a large part in mortality. 


“ases sepsis plays 
We may successfully de- 
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liver the baby, but in a few days have death from 
The patient has convulsions because she is 
suffering from toxemia. As Dr. Bear says, “the con 
vulsions soon cease, under morphine,” but the 
deceases. The rate of infant mortality, which he 
did not bring out, is very great. When you find that 
the albumen is increasing from day to day, or fron 
hour to hour, and the blood pressure going up every 
day, that is a forewarning of immediate danger. Or: 
examination you find that the cervix is uneffaced and 
the os undilated; then I believe in cesarean sectior 
Operative vaginal delivery leads to trauma and pos 


sepsis. 


baby 


sible infection in an already toxic patient Con 
servative cesarean sections can be done in 20 mit 
utes, with a maternal mortality rate of about 2 


and the infant mortality rate should be nil, provide 
it is done before the mother or baby becomes sept 
so that in a few cases where we have eclampsia 
pre-attempted state, or convulsions started, we ca 
save the baby. The operative mortality of delivery 
per vaginam in primiparae is about 40%; 25% of the 
babies are lost; low mortality, or 2% from 
We may operate on some when unnecessary, but 
the long run we save a large per cent of the womer 
and babies. 


cesarean 


Dr. R. B. JAMes, Danville:—There is much prej 
duce against giving morphine in these cases. We 
say morphine stops elimination. Elimination 
what? We do not know the toxin that causes eclamp 
sia, and it is going beyond our knowledge to 
morphine prevents its elimination. So far as 
know, morphine may actually promote its elimina 
tion. 3ut we do know that morphine stops the cor 
vulsions, and often seems to neutralize the toxi1 
that produces them. It is poor practice to be held 


back by an uncertain theory, when experience teaches 


us that so much good may be done by ignoring that 
theory and giving the drug freely. 

As to doing the Cesarean section in these cases, 
this may become popular, and in well equipped ho 
pitals in many cases it is quite proper, but the cou 
try practitioner cannot undertake such operation and 
must depend upon more conservative methods He 
finds morphine most helpful in these cases, rarel 
if ever doing harm. 


Dr. M. P. Rucker, Richmond:—I am old enough 
to have seen various phases of the treatment of 
eclampsia. When I first graduated, my obstetrics 
was limited to traveling around after midwives, get 
ting them out of their difficulties, and I saw a great 
deal of eclampsia. Accouchement forcé was the 
recognized treatment. Shortly afterwards cesarean 
section was the fad. Results were little better. -Now 
on the out-patient service we are using the conserva 
tive treatment. If the students are willing to stick 
by the patient we treat her in her home, and most 
of them get well. Patients in 17th street bottom 
get well, whereas patients in the better residential! 
sections with more energetic treatment die. 

The trouble with us in considering the relative 
merits of the various methods of treating eclampsia 
is that we confuse statistics that ought to be with 
statistics that are. The statistics that show the 


smallest maternal mortality of any at all are those 
of the conservative treatment, whether they come 
from Petrograd, Dublin, or New York. I think the 


thing to do is to forget the patient is pregnant and 
treat her with morphine and whatever eliminative 
measures you can under the circumstances, if the 
patient is at home. I think it is always feasible to 
wash out the patient’s stomach. I am very glad that 
Dr. Bear read his paper at this time, because in 
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carrying out the conservative treatment we are often 
interfered with by public sentiment demanding more 
active interference. I am very glad the subject was 
brought up at this time. 


Dr. JosepH Bear. closing the discussion:—I wish 
to thank you gentlemen for bringing up this very 
elaborate discussion. From what Dr. Harrison said, 
it probably works better from a theoretical stand 
point than from a practical one, because statistics 
have shown a high mortality of 25% to 30% on the 
part of the mother and a fetal mortality of 40% to 
50¢. Iam still convinced that the conservative line 
is best to follow, unless I am otherwise shown from 
actual figures. In a goodly number of the pre 
eclampties, the condition can frequently be prevented 
if care is taken by the average physician in carry 
ing out the prenatal work. Very often the docto1 
pays no attention to the important field of the hygiene 
yf pregnancy and only sees the patient at the time 
of labor. Even in primiparae, when the prodromal 
symptoms occur, castor oil with quinine very often 
will accelerate labor and cut the attack short 

I am very glad the question of morphine treat 
ment was brought up. We have been taught that 
morphine checks all secretions. This has been slight 
lv modified. From a depression of the secretory cen 
ter. almost all secretions are diminished, but this 
is a minor part in therapeutics The sweat is in 
creased, but not markedly so. But even with the 
secretions somewhat diminished, we are counteract 
ing it by catharsis, diaphoresis (hot pack) and colonic 
irrigations,—all of which greatly tend to produce 
elimination. A short while back I heard 


sole Savy 


that the operative treatment for eclampsia was the 
most ideal and could even be done under a local 
wnesthetic. The reasons against the operation with 
4 general anesthetic were outlined in my paper an 

is for a local anesthetic, I cannot well se¢ 

eould be satisfactorily performed when in a prob 
ibility the patient would be jumping about and t 


1¢ time would be consumed and wasted 


MODIFIED PORRO-CESAREAN SECTION 
IN PRESUMABLY INFECTED CASES 
REPORT OF A CASE.” 
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cases that required a serious operation, when 
we had anticipated nothing more than a te- 
dious labor. We cannot emphasize the fact too 
often, that every case of labor should be 
treated as a potentially operative one; then 
we would have less morbidity in the spon- 
taneous ones, and less mortality in the opera- 
tive cases. 

I believe the pelvic measurements should be 
made; they are important. I also believe that 
we should guess at the size of the child’s head, 
for the oftener we guess, the better guessers 
we become. Having made our guess at the 
size of the child’s head. and having taken the 
measurements of the pelvis before the patient 
goes into labor, we are forewarned of our most 
difficult cases, and have them in a_ hospital 
where the proper treatment can be skillfully 
carried out. 

Any case that shows much disproportion be- 
tween the head and the pelvis 
a small pelvis with a normal size head, or a 
normal pelvis with a very large head, may be 
a Cesarean section. and we should be espe 


clally careful not to infect the patient. 


whether it be 


The risk of infection can be minimized by 
having the patient prepared for delivery be 
fore any internal examination is made. We 
should at the same time vet our hands clean 
and put on rubber gloves that have been 
boiled. and limit our examination to the de- 


termination of the progress of labor and the 
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test of tabor, make rrequent examinations. at- 
tempt forceps or manual delivery. this ) . 
ee eh ys . +] : Bes ; 
Inte m. and this will not be fair to the 


surveon 


be a er 


ability, 


do iustice to the patient. nor will it 


litahle exhibition of Ou diac ostic 
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hould a Cesarean section be decided 
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upon. The object of this paper is to review 
and impress our knowledge of the danger of, 
and thereby prevent infection of, the genital 
tract of the pregnant woman, so that a classi- 
cal Cesarean section, with a low rate of mor- 
tality, can be done, instead of other more 
difficult and dangerous methods of abdominal 
extraction. 

Routh of London, in Zhe Journal of Ob- 
stetrics and Gynaecology of the British Em- 
pire, January, 1911, has made a very complete 
review of 1,282 cases of Cesarean section, and 
I quote him: 

“In the mortality statistics of the cases col- 
lected in this paper, it is seen that in cases of 
Cesarean section where attempts had _ been 
made to deliver by forceps, etc., or where re- 
peated examinations had been made, the mor- 
tality was 22 out of 64, or 34.5 per cent; and 
in 166 cases, where it is stated that the patient 
was in labor, and the membranes had = rup- 
tured. but no attempt had been made to 
deliver, the mortality was 18, or 10.8 per cent. 
On the other hand, where the patient was in 
labor with membranes unruptured, the mor- 
tality was only 5, or 2.2 per cent; and in 
245 exses not in labor the mortality was 9, 
or 3.6 per cent.” 

“From these data it seems clear that if fre- 
quent examinations and attempts at delivery 
have been made, the case is almost certainly 
septic, and should be treated as such.” 

As there are varying degrees of infection, 
frequently without any means of determining 
the nature of the infecting germ. nor to what 
extent it has permeated the tissues, we will at- 
tempt a working classification, viz: 

First: Those septic cases that give distinct 
clinical.symptoms of infection, such as ele- 
vated temperature, increased pulse rate, ac- 
companied with the history of frequent 
examinations, and attempt at delivery by 
some method. 

Second: The presumably 
Those that have had a long test of labor, been 
examined frequently by those whose technic 
you do not believe to be safe. The waters may 
or may not be ruptured, and those cases where 
attempts have been made to deliver under con- 
ditions that would lead you to presume that 
infection is present, though the clinical mani- 
festations may not be present. 

Third: Possibly infected cases. These have 
had a long labor, waters have ruptured many 


cases, 


infected 


hours, patient exhausted, numerous examina- 
tions but with no attempt at delivery, no fever 
nor any clinical symptoms of infection. 

Having a case of labor with a dispropo: 
tion between the head and = the pelvis, the 
measurements being borderline, a__ living 
healthy child, the mother being infected, the 
indications are to save the child with as little 
danger to the mother as possible, and we have 
the following methods of extraction to select 
from: 

Forceps: 

Pubiotomy ; 

Classical Cesarean Section: 

Trans-peritoneal Cesarean Section; 

Extraperitoneal Cesarean Section; 

Modified Porro-Cesarean Section (Stu 
dropped in peritoneal cavity); 

Porro-Cesarean Section (Stump sewed 
lower end of abdominal wound). 

Forceps can usually be used with succe 
and are indicated where there is a reasonal 
hope that the child can be delivered uninjnred. 
but very often the use of the forceps equals 
craniotomy without the advantages of the lat 
ter operation, as the child is destroyed, 
the maternal soft parts are so lacerated 
the future morbidity of the woman is assur 
On a dead child craniotomy is the only oj 
eration that is indicated. 

Pubiotomy is never indicated in infectio 
In clean cases, this operation has a mater: 
mortality of four per cent, maternal morbidit 
of twenty per cent, and an infant mortal 
six per cent. 

When forceps and craniotomy are cont: 
indicated on account of a living child t 
saved, we must consider some form of abdom 
nal delivery. In the first class, or certain] 
septic cases, all forms of abdominal operati: 


are contraindieated. except in pelves that 
too small for a child to be extracted even afte 
craniotomy has been performed, or in obstr 
tion of the pelvic outlet by tumors that cannot 
be removed or pushed up out of the | 
eanal, these conditions render the case almost 
hopeless, and the only chance is to do a Porro. 
and sew the stump in the lower end of the 
abdominal wound. 

The second class, or presumably infected 
cases, gives a wider range of operations, as 
there is less infection than in the first class 
There is no way at present to tell how far an 
infection has gone by smears taken from the 
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genital tract; it may be merely local, but we 
do not know this, nor do the germs found in 
the lower genital tract always mean that the 
same kind are in the upper tract. The opera- 
tion called for will depend upon the experi- 
ence of the operator in the various methods. 
The classical operation is attended by a high 
rate of mortality, thirty-four per cent. and an 
undetermined mortality for the child. Crami- 
otomy had a maternal death rate of fifteen 
per cent; modified Porro twenty-fi 
The woman has some rights in determining 
the method of operation. If she is an old 
primipara, long married and very desirous of 
HT living child. or if she has lost one or more 
by forceps delivery, or is anxious to have one 


of opposite sex from one living, she may se- 


lect to run a greater risk for a living child. 
in which ease the modified Porro or the extra 
peritoneal operation might be dor , fe) 
tbly the former. 

In the third class. the possibly infected 
eases, the class of cases that have been 11 bon 
for some time with many examinations. the 
membranes not necessarily ruptured but the 
conduet of the ease by the attendant h een 


such as to make vou suspect infection 

While the classical Cesarean section can be 
done in most of these cases, careful attention 
must be given that the peritoneum Is SO 
little as possible. If in doubt. do 


Porro, if section is decided upon. 


Report or «A Case. 


Mrs. J. H. G.: white: aged 37: sevent 
pregnane 

First four labors normal. Fifth ! Xt 
vere delivered by forceps. with a de: i 


each time. On Mav 8, 1920. at 7 P. M.. her 
seventh labor began, with rupture or the 
“waters”: labor pains came on, increasing 
severity Pe the cervix became obliterate (I nat tlie 
os dilated, but no advance of the head: in fact, 
it did not engage in the pelvis. Het phvs 

am attempt 
was made at delivery, but the head refused 


to advance. 


cian called for consultation and 
They recognized that there was 
an exostosis at the brim, with a large child. 

The patient was brought to Richmond and 
entered the Memorial Hospital at 3 P. M., 
May 9th. When I saw her in consultation wit! 
Drs. Fravel and Broaddus, I advised a modi 
fied Porro-Cesarean section, which was done 
by Drs. Stuart McGuire and Fravel at 4:30 


P. M. 


pounds and two ounces, was extracted 


A healthy uninjured boy. Weighing ten 


My reasons for such a radical operation 


were as follows: First. abdominal palpation 

revealed a large. vigorous and apparently nor 
} 

mal «el 1 whose hea 


into the pelvis. This indicated Cesarean sec 


tion, but. in addition to this. vaginal exam 
nation showed an exostosis at and nea Lie 
s mphysis, which narrowed thie conygcata 
vera to about 9 em. or less (this explains 

T rst foi rs there was 1 I ( 
tit rh the cl elopmi t | ( ( \ 
irre I e had lost le I i 
dren. when ¢ tracted by Tore | ol 
these fii obtained Oo L 
nal examuinat Tis t ont { j 
te ined wil lo » of Cesa 
t hie oO to ad . | ] £4 
ond re oO thie | { t \ 
two doctors and an attempt ( ade at 
deliverv. but no injurs 


mother or child. though th 


ru} tured for SOTHE tin I 
in class two, pres mab tected - | 
modified Porro was advised instead 
traperitoneal or transperitoneal, Ci 
latter operations are not as free fro 
as their name = indi ites, ft } 
not infrequently beeomineg 
the same ean be vd ot { 
hy les tire bl] ddej Is ofte ] 
tion of the connective tisst ( 
ol for one authority te 
Loe | placed in the Owe ‘ 
Again about t t iriet of t 
cif ( heer le (‘! hed 1 ( 
} ) 0 } hee a | 
Phe Porro, or t modif | { 
free from danger in the 
I ( Ona referred to t | 
iild fection which | , t 
but l y rvered nad Ie { 
DON three week Phi ed 
With great re. e\ il ri ite - 
{ ~ 
cases. but on the fifth day developed : “tre} 
toe > © niection of ho } ‘ 
cured. The eve infection of the Child. the 


mild infection of the mother, made mé con- 
clude that. had a classical Cesarean section 
heen done on this woman, the result would 
have been a dead woman in about five days. 
leaving a motherless infant. instead of a vig- 
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orous, uninjured boy and a well woman who 
has been relieved of the fear of future opera- 
tive deliveries. 

401 North Allen Avenue. 


DISCUSSION. 

Dr. Geo. T. Myers, Norfolk:—Dr. Harrison brought 
out in his paper some important points in obstetrics. 
I think the main important point that he failed to 
make clear, was that obstetrics as a science and art 
has been neglected by the profession from time im- 
memorial. We are cognizant of the fact that if a 
woman places herself in our care from the beginning 
of pregnancy and after pelvimetry we elicit any 
abnormality of the obstetrical pelvis, or great dis 
proportion between the foetus and pelvis, an exostosis 
of the promontory, tumors of large size that are an 
obstruction to the passages of the parturient, then 
I think that prior to the woman’s expected date of 
labor, the classical cesarean operation should be per- 
formed 

In my 


opinion I do not think it is permissible to 


perform the Porro-operation in all cases of presum- 
ably infected ones. I am confident Dr. Harrison 
does not intend to convey this idea. . In ruptured 
uterus and in uncontrollable hemorrhage following 


cesarean section, the Porro-operation is the one of 
election. If we will bear in mind the clarion note of 
Oliver Wendell Holmes, and the magnificent appeals 
of Semmelweis, and at all times in our obstetrical 
work have the fact of cleanliness impressed upon 
our minds, I do not think we will have to fear puer- 
peral sepsis. I think this disease should be relegated 
to the past as history of obstetrics. 

If a woman has been in labor and examined as 
often as is consistent for a correct diagnosis of the 
position and presentation under aseptic technique, 
I do not see the rationale of subjecting her to a 
Porro-operation on the supposition of infection. If 
the labor has been long and the pelvic measurements 
normal, the uterus fully dilated, head engaged, pains 
becoming infrequent and no expulsive power, I think 





the operation of election is forceps. If the head is 
ibove the brim and not engaged, internal podalic 
version is the operation to perform. When forceps 
are indicated version is contra-indicated and _ vic« 
ve 

T reeall a case where T was called in consultation 
The p ent had been examined quite a number of 
times. by her physician; after pelvimetry a co 
tractel pelvis was found The true conjugate S 
hree incl and the T. D. O. three and one half 
nches; the patient had been in labor for 48 hours 
I | the classical Cesarean section as the-oy i 
tion n CASE which we did and the pat nt mad 
‘ vneventful recovery, without any nd 

g child as a reward 

, posit iv wn y 
l I think w should give h ] ! if 
) u Iv infected ) oth ( ) 
( | ( e P nat 1 

\ ) { wean o} 
vari ) trical complications we confor 
nvin the different modifications of 
t] ce} ] have their place in the pa! 
lar case in question. 

Dr. J. S. Srone, Washington, D. C Dr. Harri 
on’s paper would cause us to narrow the lines of 
discussion very closely. Given his rules for th 


one must agree 
human judgment so 
operators to obtain re- 


selection of cases for Cesarean section 
rarely is 
many 


with him But very 
iccurate as to enable 
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sults such as Dr. Harrison’s. I always discount a 
little what my friends claim to learn of the size of 
the child’s head, and especially what is learned by 
rectal versus vaginal examination. I am not aware 
of having caused infection by a vaginal examination 
and I doubt the claims of those who say they can 
outline the position of the child’s head by rectal as 
by the latter method. Finally, I am not so sure that 
there is need for such haste as the twenty-minute 
operation requires. Many of us require more time 

Dr. M. P. Rucker, Richmond:—These things Dr 
Harrison talked about ought not to be. Upon the 
study of our cases more thoroughly, we can decide 
the kind of operation beforehand. We do not teach 
obstetrics properly. We turn out students who have 
seen perhaps 20 cases, and expect them to go out and 
manage cases without any help or complications 
If we insist that delivery is not a normal thing and 
study the cases thoroughly, treating each case as a 
special case, we will then put obstetrics on the proper 
plane. Until we do that, we will have the difficulties 
that Dr. Harrison talked about. The question then 
it seems to me, is to teach obstetrics better, as a 
branch of preventive measure. Of course the ques 
tion of whether it is proper to do a Porro-Cesarean 
section or an extra-peritoneal one depends upon the 
individual doctor. 


Dr. W. A. PLecker, State Registrar of Vital Statis 
tics, Richmond:—I cannot think of obstetrics in thes 
recent days without thinking of it from a preventive 
standpoint. The paper Dr. Harrison read applies 
splendidly te city service, where they can get to the 


cases under proper conditions. I am interested in 
the country people and country physicians, becauss 
I see in our reports the results of badly managed 


cases of obstetrics; and, in the position in which | 
am placed, I have the opportunity of attempting, so 
far as it is in my power, to prevent these cases of in 
fection. I have endeavored to make as 

study of this situation as it is possible to do, and 
find that throughout the State a very large pvopo1 
tion of puerperal infections are caused by insanita 


careful 


handling by midwives. Forty per cent of deliveri« 
in Virginia are in their hands and, in order to p 
vent the large number of unnecessary deaths, 1 
Bureau of Vital Statistics has, with the con 


the State Health Commissioner, taken hold 
subject and is endeavoring to prevent midwive 





making examinations. Our statistics so far hay 
been sufficient to base conclusions upon, but we 
making progress 

We began work in 1917, and our statistics 
good results In 1918, the fluenza, witl 
plications, that is puerpcra ea combin 
nfluenza, made impossible to con 1a 

oul udy In 1919 we were able by th 

reduce the number of septic deaths fro 

7 to 127, but again we find in 1920 « t 


and that infection deaths in Vir 
increase; so that I do n k ne 
fecl encouraged over the prospect of redueil 


ng back, 


en the 


this way or not. We appeal to every physic 
in this work of preventing puerperal infect 
hrough midwives Do it by emphasizing 


1 


struction to every midwife that she is absolutely 
hidden to make examinations. I think we are on 

right We have the endorsement of physic 

in Richmond and elsewhere, and have undertaken as 
one of our lines of public health work the reduction 
of the mortality rate of infection in child-birth I 
time when midwives do not make 


1 
track. 


nope to see the 
examinations 





1921 | 


We have a great many deaths from even 
though the patient has never been seen by the mid- 


sepsis, 


wife. This is one of the important things that ought 
to be impressed upon physicians,—to use every pos- 
sible method to prevent infection. I remember that 


in 1885 nothing at all was taught about this. I be- 
lieve if each physician would consider every obstetric 
case as a surgical case, and use every possible means 
to prevent infection, the mortality rate would be 
greatly reduced. I am confident of this. In the coun 
try the cases are away from a hospital and I think 
it is a good idea that we should have small hospitals 
in each county. If we can get the patient into the 
hospital, we can handle these cases throughout the 
State with much better results. 


paper I 


case 


Dr. Virgintus Harrison, closing:—In my 
tried to impress the necessity of treating every 
of labor as a potentially operative delivery, thereby 
preventing infection. 


The Porro-Cesarean section must have a positive 
indication for a section, such as a child too large to 
pass through the pelvis, and second, we must have 
an indication for removal of the uterus, such as an 


infection of the uterus; with both indications, the 
mortality to mother and child will be less than de- 
livery through an infected contracted pelvis. 

Dr. Stone really agrees with me in regard to the 
diagnosis of the size of the child’s head before de 
livery; as I said in my paper, I believed we ought 
to guess at the size, for the oftener we guessed the 
better guessers we became. I believe the abdominal 
palpation gives us the best method of determining 
the size of the child as well as its position and presen 
tation. 

In regard to the twenty-minute operations, I 
had twenty Cesareans done, none of which took 
that time, all mothers recovered and only one child 
was lost, this being a case of complete separation of 
the placenta in the last weeks of pregnancy, before 
labor set in. Dr. Stone was so interested in his 
operations he did not watch his clock. 


have 
over 


STATISTICS FROM 2341 CLINICAL CASES 
OF OBSTETRICS.* 


By GREER BAUGHMAN, M. D., F. A. C. 8., Richmond 
Virginia 
Professor of Obstetrics, Medical College of Virginia 


The statistics upon which this paper is based 
are obtained from the outside obstetrical ser- 
vice of the Medical College of Virginia, under 
the immediate supervision of Dr. M. Pierce 
Rucker, to whom is due the improvement in 
the clinical reports in the last few years. 

It has only been in the last few years that 
there has been complete co-operation between 
the obstetrical work in the dispensary and the 
outside service. At present, except in the case 
of an unusual emergency, all the women to 
be delivered have to go through a course of 
examination and observation at the dispensary 
before they are eligible for delivery in the out- 


_ * Read before the Richmond Academy of Medicine and 
Surgery, November 9, 1920. 
Read by title before the fifty-first annual meeting of 


the Medical Society of Virginia, October Z»-2y 
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Under instruction from one of 
the regular obstetrical staff, these cases are ex- 
amined by the students, regularly designated 
in rotation, and appropriate treatment is car- 
ried out. Arrangements are made for their 
entrance into the hospital if pathology de 
velops and they are visited in their homes by 
a visiting nurse, lists the dis 
pensary. 


side service. 


who hem at 

The calls are received at the Memorial Hos 
pital. The students are notified, obtain thei: 
kit from the hospital and, after 
case, report progress to Dr. Rucker. He sees 
with the students and demonstrates 
The information obtained at the dis 
pensary is added to the delivery history and 
the post delivery chart, and the whole is turned 
in for correction and for grading. 
rical 


seeing the 


the case 


to them. 


The obstet 
definite grading mark 
and are used to compute the passing mark of 
the senior students. The work of the students 
in the dispensary is graded in the same way. 

During the summer months there is no dif- 
ficulty in getting students to work in the ob 
stetrical department and dispensary, because 
each student must deliver twenty cases unde 
supervision. Many students prefer to do thei 
work in the summer, since it is graded in the 
way as that during the session. 

The statistics cover the period from 1910 
until the end of the session 1920. In 1917 it 
was found more practical to bind in volumes 
the work of the session rather than from Jan- 


histories have a 


same 


uary to December, consequently we have eleven 
volumes covering ten years. 

In 1918-1919 and 1919-1920 the normal in 
crease in the total number of cases failed, be- 
cause we forced all of the cases to report to 
the department through the dispensary, but 
mainly because many men were in service and 
the dispensary patients had become pay pa- 
tients because of the good times. 

We call a contracted pelvis one in which 
the Baudelocque is 19 em. or less, the trans- 
verse at the outlet is 8 cm. or less, or the con- 
jugata diagonalis is 10 or less. We place in 
the infection column every case that had a 
temperature of 100.4 or over. Every nick of 
the perineum is placed in the perineal lacera 
tion column. 

Of the 2,341 cases, 1,846 were definitely diag- 
nosed so far as presentation and position were 
concerned. 
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Of the 1.846 cases in which the presentation 


and position were diagnosed, 1.418 were verte 


cases, divided as follows: 
= 


has SO Re cn ae re 73.515 
a UE ear eee Ree S14 
rn © P and K. ©: A..... 246 
R. O. P. unconverted.... 3.198 
Dubois in 1.913 eases reported : 
i ae. ee ae eae are ee SP 
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Ere ren 25.6 


In the face, brow, breech and transverse, the 
number of cases is too few to make the draw- 
ing of differential statistics of any value. 

The percentage of still-births is high. This 
is due to the fact that every child born dead. 
that was old enough to be viable. is included 
in the list. Our still-birth statistics are steadily 
improving because every expectant mother has 
a Wassermann blood examination made upon 
her and, if positive, treatment is at once be- 
gun, no matter how far her pregnancy may 
be advanced, 

The percentage of maternal deaths 1s high, 
ut not when the cases are analyzed. 

One case, No, 291, died of acute miliary 
tuberculosis two days after delivery. Two 
died of pulmonary tuberculosis, one, No. 1037, 
twenty-four hours after delivery, the other, 
No. 208. six hours after delivery. ‘Two died 
of Jobar pneumonia, one, No. 572, had pneu- 
monin When she was first seen and died five 
davs after delivery, the other, No. 824. four 
dlavs after delivery. 

One, No, 868, died four days after delivery 
from oa decompensated heart. She had a ne- 
phritis and double mitral murmur. but did not 
have a convulsion. No. 740 had a contracted 
pelvis with high forceps. The following dav 
she heoan to suffer with intestinal obstruction. 
She was operated upon, Bands of old adhe 
sions were found as the cause of the obstrue 
tion and she died upon the eighth day. 

No. 946 was a primipara and had a con 
tracted pelvis, but was delivered without aid 
In nine hours and five minutes and died of 

in embolus five hours after delivery. This 
cuse might be considered a ise of death due 
to pregnancy, and with the seven eclampsia. 
two ruptured uterus, and two sepsis, would 
Inake oa mortality of twelve due really to 
pregnancy. ' 

If the seven medical deaths be excluded, then 
the mortality is reduced from .81 to .51, which 
is about the under-average of maternal deaths. 

Of the cases of convulsions. No. 233 was a 
primipara that had convulsions before and 
after delivery. She delivered herself and _re- 
mained unconscious for twenty-four hours 
after delivery when she died. The baby died 
after twelve hours. No. 451 had convulsions 
before and after delivery. She had a labor 
of eighteen hours and was delivered by low 
forceps. The child lived. No. 659 had con- 
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vulsions before and after delivery. She was 
delivered by high forceps of a dead baby. She 
died after two days, never having regained 
No. 801 was a primipara with 
She 


consciousness. 
convulsions before and after delivery. 
had a version with extraction. The baby lived. 
She died after forty-eight hours without re- 
gaining consciousness. No. 932 was a primi- 
para with a slightly contracted peltis, who 
had convulsions before and after delivery. She 
was delivered by Czesarean section of a live 
baby that lived only twenty-four hours, and 
she died after forty-eight hours without re- 
gaining consciousness. No, 360 was a primi- 
para who was hurried to the hospital in the 
midst of convulsions. She died while being 
examined before anything could be done for 
her. A section was done upon her with the 
hope that the baby might be saved, but. it 
was born dead. No. 359 was in extremis with 
convulsions and was hurried to the hospital, 
but died before anything could be done for 
her. A section was done at once, but the baby 
was born dead. , 


Case No. 70 was a ruptured uterus that was 


seen after rupture. She was a four-para. A 
porro-Cesarean section was done, but she died 
on the fourth day. No. 
presentation, Bandl’s ring, contracted pelvis. 
She was a three-para. <A 
but the uterus was ruptured and the patient 


The 


360 had a transvers 


version was done 
died before a section could be performed. 
baby was still-born. 

Case No, 280 was a five-para with a trans 
verse presentation. A midwife attempted a 
The child still-born and tly 
mother died five days afterwards from sepsi-. 
No. 445 was a primipara with a flat rhachitir 
pelvis. A Cesarean 
died on the sixth day of sepsis. 
lived. 

26 North Laurel Street. 
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The child 
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THE RELATION OF INJURIES OF THE 
LEG AND FOOT TO TRAUMATIC 
FLAT FOOT.* 


By FDWARD E. FFILD. M. D., F. A. C. S., Norfolk, Va 
Orthopedist to St Vincent’s Hospital and Florence 


Critterden Home. 
In order to discuss this question intelligently. 


* Read at a 
Association. 


meeting of the Southside Virginia Medical 
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it is necessary to review briefly the anatomy 
and physiology of the parts. The knee joint 
is formed only by the articulation between 
the femur and the head of the tibia, the fibula 
not entering into the make-up of the joint, 
and the patella acting only as a sesamoid 
bone, ° 
The lower ends of the tibia 
form the mortise which receives the astragalus 
and completes the ankle joint. The astragalus 
also articulates with the os calcis below and 
The os calcis ar 


and fibula 


with the scaphoid in front. ! 
tieulates in front with the cuboid bone, which 
articulates in front with the 4th and 5th meta- 
tarsal bones. and to the inner side with the ex- 
ternal cuneiform and seaphoid bones. This bone 
artitulates the 
which complete the tarsometatarsal joint by 


with three cuneiform bones 


irticulating with the Ist. 2nd and 3rd meta 
tarsal bones. | 
The bones of the leg are held in close union 


hy the interosseous membrane and ligaments, 
the superior and inferior tibio-fibular lga 
ments. while the capsular ligament practically 


pa: ic an aa 
surrounds the ankle joint, connecting the bones 
1 


of the leg with the astragalus. Che inner 
portion of this ligament is reimforced by a 


se ; +e ae 
number of fibres forming the deltoid ligament ; 
fasciculi strenethen 1t on 


while three distinet 
| livament. 


the outer side the external lateral 


Phe aphoid and euboid are unibed by strong 
liwaments to the astragalus and os calcis. Other 
lorsments ont { thr midtal | One t| 
other and with the metatarsal bones It 
tine ul ] n the hiea LIS¢ 
{ Th ill 1 { or \V x ( 
Ci COUNS } I nt her 
the! bv th le 
ou! wlons round 
! | Lhine I 
( rh LEN ront of t leg ( 
( ' mn) 
«1 } 
it 1 ct ) ! 4 
, stele { ue ty 
normal Toot e weioht 
oul usistine « { el ar ; 
rst ame itt tatal Dol 
echo ( tlic Tay | n oO} 
ie floor. Therefore, if the foot is pronat 
ater stress is thrown on the midtarsal liga 


ments, particularly those between the scap 
hoid and internal cuneiform bones. 


Iractures of the bones of the leo are ¢ 1S\ 
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However, their extent and 
character should be verified by the X-ray; for 
fracture of both bones are rarely at the same 
level or sufficiently transverse, to be held in 
proper apposition; and it is obvious that im- 
proper alignment would not place the proper 
stress on the bones and ligaments of the feet. 
Should the foot be pronated or everted. the 


of diagnosis. 


stress would fall on the astragalo-scapho- 
cuneiform ligaments, thereby causing the so- 
called flat or weak foot. This. however, 


would rarely happen in transverse fractures 
of the tibia where the fracture is carefully re- 
duced. Spiral fractures of the tibia are usually 
causect by inclirect. violence and accompanied 
by Tracture of the 
with 


fibula at a higher 
that of the first named bone. 
davidson, of Chicago, states that this fracture 


level and 
1 line 


eccurs When the subject is standine on both 
feet and turns suddenly, the cross breaking 
its smallest and 
(between the middle and 


lower thirds) and runnine downward and in- 


strain fracturing the bone at 
portie 1} 


veakest 


vard; the fibula breaks at a hieher point and 
} 


In these circumstances. he 
states that it is difficult to reduce the 


ecomes Impacted. 


fracture 


and hold the fragments in pr per apposition 
vithout operation and fracture of the fibula 
at the same level as the wound My own ex 
perience bears out this contention. although 
do not approve of open treatment of fra 
Tes hen poss ble to ave i | 
LD) Son plan l to p I { ot 
the fracture and insert a ! tue taken from 
the crest of the tibia at a ] er level, fter 
eaking the fibula at the level of the tibia] 
reak. He then closes t] nd with cateut 
S ( | el] CVE t ( ( I 
! ex-bor ! t Lite! the 
of Gallhie, « | t s avoid 
r traumatism. D . ea 
t act ira 
in Poti P 
{ 
n ‘ ‘ 
ne} ment 
| l 1 | ( ! mal i 
( SO fled sprain of t! Phere n 
iddition a widenine. of the mo e, with more 
Ol less lislocation of the root { nless the 
X-ray shows a sufficient comminution of a 


fragment of bone in the joint, interfering 


with locomotion. it is best to set the foot in 
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a position of inversion and at right angles 
with the leg. maintaining the position with a 
plaster cast. After a week or ten days, gentle 
passive motion should be instituted every few 
days, reapplying the cast each time, or 
strapping with adhesive plaster. An excellent 
dressing is the celluleid cast as used by 
Shands and Abbott. Should stiffness of the 
joint remain, baking and massage will be in 
dicated. In sprains of the ankle, without 
fracture, strapping with adhesive will usually 
he sufficient: especially if the foot be kept in 
a position of inversion. 

512 Taylor Building. 


THE MORAL OBLIGATION OF THE MEDI- 
CAL PROFESSION TO HUMANITY.’ 


Ry EDWIN M. MANN, M. D., Kenbridge. \ 
When a man begins the practice of medicine. 
he answers one of the highest obligations in 
life, because he is dealing with human life, 
and with each life a soul is at stake. On the 
physical condition of her people depends ab- 
solutely the mental, moral and spiritual con- 
dition of a nation. On these conditions of a 
country depend the rank and standing with 
the nations of the world. Tealth and charac- 
ter make a strong and resistant nation. That 
is what we must have if we are going to hold 
our destiny under the responsibilities we as- 
sume as the stronghold of civilization. It was 
the fulfillment of our moral obligations to 
mankind which made the world stand amazed 
at the remarkable achievement of our medical 
profession in Panama, which made forever the 
name of Gorgas an honored word throughout 
the world. 

The State’s welfare and the protection of 
all mankind against preventable diseases is the 
foremost and highest duty of our State medi- 
cal profession. The greatest and most cruel 
tragedy in life is for a man to choose medi- 
cine as his life’s work, and when he enters 
into his professional duties, to forget or ig- 
nore his moral obligations to humanity. We 
should further realize that these moral obliga- 
tions to our State and country are to join ac- 
tively in all public efforts for the betterment 
of our State and nation, especially in regard 
to its morality. We should also remember that 
these sacred duties of our profession are not 
confined to our individual patients alone. We 


* Read at a meeting of the Southside Virginia Medical 
Association. 
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should check ourselves against commercialism, 
for commercialism unrestrained serves greatly 
to contribute to human misery and suffering. 
We who fail in this may stand well socially 
and financially; we may sit “snug and sedate” 
in our churches, but as sure as a just God 
reigns, we Will not hear even so much as the 
echo of “well done” in the day of judgment. 

Many will say that this fight for the pre 
vention of disease should be done by the health 
officer or visiting nurse. This is ver) 
when you have full-time health officers and 
visiting nurses, and when we have these officers 
and are fully conscious that they are neglect 
ing or ignoring the duties of their office, then 
t becomes a moral obligation to report th 


true 


same, 
What are we to do when we have no full 
time health officer or visiting nurse? In such 


cases some of us must do the work that should 
be done by a sanitary inspector. Really, it 
is the duty of each and every physician to 
perform this service when the oceasion arises 
It is a professional obligation of each of 
to do his part. 

To the medical profession belongs tiie reat 
for founding preventive medicine, but 
suecess in putting these discoveries into ictuna 
use, largely depends ithe value of these dis 
coveriles. 

We have no right to allow either comme: 
cialism or social or financial matters to inte 
fere with our public duties in their work of 
disease, I deem It 


eliminating preventive 


much more of an honor to ourselves ani 
the medical profession to instruct. thi 
mind in regard previ ting 


diseases, than it is to fuss or complain aga 


to contracting or 


some poor fellow for having a few tin can 
a little pile of trash in his back yard 
It should be 


campaign against preventable diseases to ¢ 


our greatest ambition in t 
our every aid in the accomplishment of 
purpose. Therefore, let us direct our effort 
where they will prove of the greatest valu 
Some one has said, “If the people knew mor 
they would do more.” 

The present public health problem is larg 
ly one of education. Ours is not a people that 
can be driven to do things blindly: there must 
not only be a reason, but the people must know 
that reason before we can expect their inte! 
ligent co-operation with our efforts in their 
behalf. This is literally true, and to explain 
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this reason to the public mind undeniably falls 
to the duty of the medical profession. 

“If this America of ours was worth fight- 
ing for and dying for against the German 
guns, it is worth fighting for and dying for 
against any enemy that menaces it.” Yes, it 
often takes more courage to live for a cause 


than to die for it. 


There 


tion of preventing diseases, and 


s a decided uncertainty in this ques- 
there is 
always a grave danger in uncertainty. If a 
power were to declare war against our coun- 
try, we would not sit quietly and wait until 
they began the destruction of homes and mur- 
dering our wives and children. The first step 
would be to use all our power and force in 
preventing their landing on our soil. We man 
fully fonght the Germans with a loss of about 
50.000 lives. | 


entabie 


The present enemy, pre 


diseases. has not only threatened us. but the 


great “germ army” has secured a foothold in 


{ 


the very vitals and foundation of our nation. 


billior lollars 


America spent about thirty 


1 { vay 4 
or Gemocracyvy, an QT mt} ( ! til 


on the whole population We owe about twen 


tv-six billion dollars as a war debt, whieh is 
ibout $966.00 per cap CA. Wi pav ¢ h vear 


for fire and police protection abo if SZ.00 per 


capita: 


about $8.50 per eapita for edu tion: 


vet, when we come down to the very founda 


tion of the hfe of our country pu )| health 

we find that it receives only 29 cent And 
vet. last vear 300,000 American bal lied 
by fore they were a venr old: 150. ) ¢ { , 
did not live Hy month. Fifty thous ind womer 
died in childbirth last vear. ry indred 


thousand adults died in thi United Stat 1ast 


vear of tuberculosis. Over a million of ow 
people are sick with this disease. which mi ans 
100.000 more deaths, or 10 per cent. to die. 

Out of our entire army, onlv 23 died in 
nineteen months of C\ pl oid fever. a disea of 


inexcusable filth. In our civilian life. 30,000 
perished in the same time from eating and 
drinking filth. 

Of all the men drafted for service during 
the war. thirty-five per cent were report l as 
phvsieally unfit. Of this terrible blight on our 
national efficiency. venereal disease was the 
greatest single cause. Most of these cases 
brought into the army, and were not con- 
tracted there. 
responsible. 


were 


The average community was 


In some States. as many as one 
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man in every ten was thus diseased and. in 
half the States of the Union. the percentage 
was so large as to be alarming. 

Goldsmith ominously describes us as a land 
“where wealth accumulates and men decay.” 
True or not true, it is the way that others 
see us, 

The horror of war will be but a dream com- 
pared to the horror caused by the germ dis- 
| hie Weaken the mental. moral, 


financial and spiritual] condit on of our coun- 


( so ig yl<e 


try. Do not let us wait until death steals into 


our homes and takes some of our loved ones, 


If our manhood fails to check destruction of 
human life by preventing diseases, then shall 
hes) t } rine 1) 


misery throughout the State from mothers and 


Then shall we hear from the deso 


late mother the ery. “AI God. m\ God. whr 


children. 


last thou forsaken me 


, ' 
hood of the State see the writing on the w ill. 


, ; : 
¢ Chen s tll the man 


I their nsceiencs ae yr r } 

nm the conscience, ne traitor to humanity 
: x ; 
the most aceused. 


When T am gone. I should 1 int no other 
monument than the humbl | os that |] have 
ecomplished for om profession: nd, no 
o} t raise than to fh ( t i THe fave 
t] est vears of his life n t (ls irge of 
1s moral ob] Yation to humanit) 


TONSILLECTOMY A MAJOR OPERATION. 


me ton iectomies | cit that The more 
! O | ( I ( peration 
] ] ; 
tT ! ‘| it ot a tor 
] 
but tonsitllotom 1 rreat nu 
[ more | ) ( that 
ULOn l In jor ( sil i be 
wn , reneral ale thet (idk Prepared 
V othe niayor iPgi I roc | I'¢ 
] 1 ] , 1 } 
e the shoek of th oO} ation nael 
, , 
inesthneti freatel st S than 
t ger of vn “ene! il { n ( illy 
rOVIG 0 I l 
(ministration. The operat can be 
lay . , ] h] {" | 
Clone more thoroughly and. it there = much 
emorrhage, it can be mo} eas controlled 


i the patient 1s fully anesthetized. The nausea 
wd vomiting are nothing to be compared to 
4] 


the gagging, spluttering and horror of a thor- 
ough tonsillectomy under a local anesthetic. 
which is certainly not a minor operation from 


the standpoint of the patient. 





DO 


Were it possible to collect the mortality sta- 
tistics in tonsil operations and compare them 
to the mortality of simple appendectomies, | 
am confident that the former would be in the 
majority. I am now taking out all tonsils 
under a general anesthetic and look upon the 
operation as being in the major class. Instead 
of leading the patient’s family to believe it an 
without they 
told the complications which 


office operation danger, are 


frankly might 
arise. You might do a thousand and have one 
death, but your reputation is more damage«| 
because of the fact that the laitv and some of 
the profession look upon a tonsillectomy as a 
trivial operation in the class with in-growing 
nail and incising an abscess. 

It is not my purpose to magnify out of all 
proportion the tonsil operation, nor am I a 
throat specialist but, the earlier it is classed 
us a serious operation, the safer the patient 
and the more secure the operator's position. 

The vomiting following ether might pre- 
dispose to hemorrhage, but I have had only 
four cases, and two of those were delayed 


one seventeen hours and the other exactly one 


week. It might not be amiss to suggest the 
treatment which has proven efficient: Mor 


phine 1/8 to 1/4 gr. hypedermically, normal 
horse serum 10 c.c., repeated in two or three 
hours if necessary, and the local application 
of Monsel’s solution. In every case, the above 
has in due time cheeked the bleeding—but. I 


will admit. after some anxious moments. 


Hevine just had a severe hemorrhage in a 
voung, delicate girl from a family of bleeders, 
tthoueh her coagulation time was three mn 
utes, T believe Tam ina better frame of mind 
to more strong! emphasize the stand I take 


Many Affected - Blindness. 


It is stated that hout DD of eve) 1 
SONS ’¢ more or less color blind 
al svmptoms seem to be an nability to d 
n S blue and vreen. Color blind 
ness is said to be more common amone educated 
n unedueated people, and an odd fact is that 
S IS i move Lable this afflietion than 
inv other class Ol profession. 


She—‘‘Ilow kind of you to bring me those 


lovely flowers. They are so beautiful and fresh 


1 think there is some dew on them.”’ 

ITe 
is, but I am going to pay it off tomorrow a 
Selected 


‘“Yesg (in great embarrassment), there 
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Public Health 


In the Tuberculosis Field. 
INsTITUTIONAL Work. 

Physicians interested in doing institutional 
work, and young physicians to whom the ex 
perience now would invaluable later, 
may care to know that there are vacancies on 
the medical Catawba for 


two assistants. These positions carry good sal 


prove 


staff ev Sanatorium 
aries and afford an excellent opportunity for 
experience in all phases of tuberculosis work 
except surgery. Roentgen-ray studies are made 
in consultation with prominent specialists of 
Virginia and comparisons are had with read 


ings by specialists connected with Trudeau 
Sanatorium at Saranac Lake. There are ap 
proximately three hundred cases constantly 


undergoing treatment at Catawba Sanatorium 
The Sanatorium has a well equipped X-ray de 


partment. Artificial pneumothorax is the sub 


ject of continued study and application; lab 


oratory research is interesting feature of 


the work. 


all 


INTERESTING AND THouGirr-INspiring, 

Allen A., (Am. Review of Tubercu 
asserts that if the average 
of tuberculosis patients could be 
the 
three vears. mortality 


Kraus ¢ 
1920 


LOSIS. Sali 


torium 
extended 


Stay 


from six months, present figure 


to two or and 


arrest 
ment figures would be reversed. 


This is a statement worth serious th 


riecriy T ia) *) t » 
Originating as lt Goes 


with a man who has 


as thorough a stl d\ of the subject of tubere 


$1 S al iember of the pr ifession, and 
written as entertaininely and Imstrue 
as any moctern It brines to the foree? 
immediately the truism that the tubere 
yb] a) CSS¢ ! ly econon ic No 
| tholo al eondit Ol ha S ] 
tions Recovery in most patholo 
lependent upon the skill of th 
! } In tuberenulosis recover 
has 1 beginning in the skill of th I I 
hvsician In other conditions the ea 
ibly vill lave a sueeessful outeo) W 
any depende upon he intelhe 
elal resoures | t! pat ent, In { I 
lac] | ! ligene or laek of fir 1 | 
sovrees. may determine the outlook and thi 
onteome, 
Observation of some 4,000 Gases serves 


vive endorsement to the declaration of Kraus: 


on the value of time in the treatment of the 
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condition under cousideration. There are othe 
distinguished authorities for the view hi 


Brown, in his excellent epigrams, has well said 


holds 


that two years’ treatment are worth four times 
as much as one year, and that four years are 
worth eight times as much as two 

Contact with cases, such as are to be found 


sanatoria, has demonstrated the ex 


ut state 
treme difficulty of impressing this truth. Many) 


cases present such environmental conditions 
that continuation of proper routine following 
discharge from the sanatoria becomes peculiarl 
enduranee-testing. Others,  especiall: Ost 
which show prompt response to treatment, ar 
as difficult to hold in check as a high-spirited 


horse. Kor this reason, those cases Ww 


spond at first more slowly, show a final result 


much more gratifving—the old, old case o 


hare and tortoise. If one is to expect a lasting 


result, one must induce the patient to acquire 


both the properties of a tortoise and a jelly 
fish. 
Boarp or Hratri ENporsemMen'. 
The Tubereulosis Committee of the State 
Board of Health has voted ‘‘unanimous and 


enthusiastic” endorsement of the Tuberculosis 
Foundation of Virginia, Incorporated, to 
this department last 
The quoted words are from the an 
by the llealth 


There has been considerable discussion of the 


which 
reference Was made in 
month. 


nouncement Board of 


made 


chain letters which are bringing funds to the 
Foundation. 
are an expensive 


Friends of the Foundation have replied that the 


TTers 


Some critics have said the | 


raising mone) 


method of 
expense is so fairly distributed among contribu- 
tors and the amount of individual contributions 
of such size that the plan at least works no 
They add that, largely 


possible to 


hardship on anybody. 
through this source, it is already 


+ 


maintain year in and year out, for all time. 
one patient under sanatorium care, and the 
fund is steadily growing. Aside from the care 


of indigent consumptives, the Foundation trus 
tees have plans for research work in the field 
Virginia. 

B. L. Taniarerro. 


of tubereulosis in 


Speaking of Education. 

One lady in a small town, to another lady, 
ditto—‘Why should I go to see that film the 
Michigan Department of Health are showing, 
“How Lire Beoins. I’ve had seven children.” 
—(Mich.) Public Health. 


VIRGINIA MEDICAL MONTHLY. 


DUS 


Proceedings of Societies 


The Warwick County Medical Society 
lleld its el Warwick 


meeting in Llo 


annual 


(4s 


Newport News. December 14 and elected oft 
eers and heard lnportant medica GISCUSSIONS 
Dr. R. A. Davis presided and Dr. D. W. Drap. 
Was at the secretary, ’s desk The tJlowine offi 
cers were elected: Presid 1) I \ Sil 
Clair: vice president Dr. D. W. Draper: seers 
tarv, Dr. W. O. Poindexte ibers of tl 
board of censors, Drs. C. P. Jones s. T. Bus 


R. A. ubbs, and Geo, J, W 


IS, all ot Newport News 


ton. Davis. L. E. St 


lis 


\ most interesting pape ke 
cephahtis was presented by Dr. C. B. Court 
and this brought forth a @ood discuss ( t| 
part of the members 

The Society endorsed the DO scout move 
ment and voted K)0 to the Cause I the move 
ment in Newport News. 

The members recommended inereasine the 
field of activities of the So 1 nd brine 
to the attention of the counties in the Furst 
Congressional District the high gerade mediea 


and surgical work done in that city. 


Meetings are held regularly on the second and 


fourth Tuesdays. The Society numbers among 
s forty-one members all of the legally qual 
fied white physicians of good standing in the 
community. 

At the conclusion of the meeting, the retiring 
president, Dr. R. A. Davis. entertained the So 


ciety with a buffet supper. 


The Southside Virginia Medical Association 

Held its sixty-eighth quarterly session in 
Suffolk, on December 14th, Dr. D. L. Harrell, 
of that city, presiding. About thirty members 
most instructive and in 
teresting program was rendered. Dr. W. T. 
Gay, of Suffolk, read the paper for general 
discussion, which was entitled “Infection vs. 
Metabolic Arthritis.” It was much enjoved 
and very freely discussed. 


Were present, and a 


the 
following officers were elected for 1921: Presi 
dent, Dr. FE. L. Kendig, Victoria: Vice-Presi 
dents: Drs. T. M. Raines. Wakefield: John M. 
Williams. Petersburg: FE. M. Mann, Ken- 


This being the regular annual meeting. 
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bridge, and W. C. Harman, Dolphin; Secre- 
tary-Treasurer, Dr. R. L. Raiford, Sedley (re- 
elected). 

The Southside is a wide-awake Society and 
looks forward to 1921 as the best vear in its 
history. 

R. L. Ratrorp, 


Secretary-Treasurer. 


The Seaboard Medical Association 


Of Virginia and North Carolina, at its 
twenty-fifth annual session in Elizabeth City, 
N. C., December 7th-9th, selected Norfolk, Va.. 
as the place of meeting in December, 1921, and 
elected the following officers: President, Dr. 
EK. C..S. Taliaferro, Norfolk; Vice-Presidents : 
Drs. Jos. L. Spruill, Sanatorium, N. C.; Jos. 
T. Buxton, Newport News: T. S. McMullen, 


Elizabeth City, N. C., and A. M. Burfoot, 
Fentress, Va.: and re-elected Dr. Geo. A. 
Caton, New Bern, N. C., treasurer, and Dr. 


Clarence Porter Jones, Newport News, secre- 
tary. A number of papers on a variety of 
subjects were presented, and the meeting was 
both profitable and interesting. 


Richmond Academy of Medicine and Surgery. 

At the meeting of the Academy, held on the 
14th ultimo, the following officers were elected 
to serve during 1921: 


President, Dr. T. D. Jones: First Vice- 
President, Dr. R. D. Garecin: Second Vice- 
President. Dr. R. W. Miller: Third Vice- 
President. Dr. J. M. Hutcheson; Secretary, 


Dr. Mark W. Pevyser; Assistant Secretary, Dr. 
K. Tl. Terrell; Dr. Howard Ur- 
bach: Librarian, Dr. G. Paul LaRoque. 
Judiciary Committee—Drs. Virginius Har- 
rison, A. L. Gray. W. L. Peple, McGuire 
Newton, Greer Baughman and W. H. Higgins. 
Mark W. Peyser, 


Secretary. 


Treasurer, 


The Prince Edward County Medical Society 


Held its December meeting with Dr. Susan 
B. Price at the State Normal School Infirmary, 
Farmville. After the ‘the 
evening’s program was concluded, the mem: 
bers were delightfully entertained with refresh- 


scientific part of 


ments by their hostess. 
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Correspondence 





A Vital Problem in Medical Education. 
To Tue Prysicrans or VIRGINIA: 

The Anatomical Board of Virginia 
faced difficulties during the past two years. 
growing largely out of the great war, that 
threaten to obstruct, if not to stop, the teach 
ing of anatomy in Virginia with scientific ac 
The trouble is that bodies for dis 
secting purposes have been unavailable in 
sufficient number. The condition became so 
acute during the summer of 1920, when onl) 
one body was received from April until Au 
gust, that efforts were made to enlist the co 
operation of the physicians of the State. Tl 
writer addressed the assembled doctors at 
their annual meeting in Petersburg, and this 
circular is sent to the members of the pro 
fession in Virginia to elicit their co-operation 
in securing unclaimed bodies. 

The condition that exists in Virginia is not 
a local one, but prevails throughout the coun 
trv. The writer has received information from 
Washington, Baltimore. Philadelphia and 
Chapel Hill, that similar conditions exist in 
Pennsylvania, Maryland, the District of Co- 
lumbia, and North Carolina, although the con- 
dition is most acute in smaller places. 


has 


curacy. 


not far to 


sudden 


The cause of this condition is 
when the 
in earning power among the poor, the un- 
precedented lowering of the death rate follow- 
ing the influenza epidemic, and the unusual 
activity of certain forms of burial societies. 
The condition may change but it may neve: 
return to the pre-war state. and provision 
should be made so that an adequate number 
of bodies obtained 
cumstances. 


seek, we consider increase 


may be under any cir 

This may be done by a simple law allowing 
the Anatomical Board all unclaimed bodies in 
the State of Virginia, and placing a heavy 
penalty on the transportation of such bodies 
across the borders of the State. without th« 
consent of the Anatomical Board. Such a 


law exists in other States. even in the Philip 
pines, and the Warburton Anatomy Act of 
Parliament, passed on Monday, February 27. 
1832, after a five-minute speech by Lord Ma- 
caulay. shows that Virginia is almost 10 
vears behind “effete England.” and that it may 
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be necessary to call on a Lord Macaulay in 
our Legislature. 

It may not be out of place to apply a part 
of Lord Macaulay’s speech to the present situ- 
ation by slight alterations. The parts in 
parentheses are not in the speech. 

“Sir, I cannot, even at this late hour of the 
night, refrain from saying two or three words. 
Most of the observations of the honorable 
member from Preston I pass by, as undeserv- 
ing of any answer before an audience like this. 
But on one part of his speech I must make a 
few remarks. We are, he says, making a law 
to benefit the rich, at the expense of the poor. 
Sir, the fact is the direct reverse. This is a 
bill which tends especially to the benefit of 
the poor. What are the evils against which 
we are attempting to make provision? Two 


especially: that is to say, the practice of 
(grave robbing) and bad surgery. Now to 
both these the poor alone are exposed. That 


a man has property. that he has connections, 
that he is likely to be missed and 
are circumstances that secure him 
(vrave robber). The more wretched. the more 
lonely, any human being may be, the 
desirable prey is he to these wretches. 
“Again, as to bad surgery: this is. of, all 
the evil by which the rich suffer Hat. 
the poor most. Tf we could do all that in the 
opinion of the member from Preston ought 
to be done. if we could prevent disinterment. 
if we could prevent dissection, if we could 
destroy anatomy, if we could force every stu- 
dent of medical science to go to the 
of a foreign education, on whom would the 
bad consequences fall? On the rich? Not at 
all. As long as there is (in Baltimore, in 
Philadelphia, in New York) a single surgeon 
of eminent skill, a single surgeon who is, to 
use the phrase of the member from Preston, 
addicted to dissection, that surgeon will be in 
attendance whenever a (man of wealth is to 
be cut for appendix or gall bladder, 
prostate. The wealthy) will always be able 
to procure the best medical assistance. Who 
suffers by the bad state of the Russian school 
of surgery? (Lenine and Trotsky?) By no 
means. The whole evil falls on the peasantry. 
If the education of a surgeon should become 
very expensive, if the fees of surgeons should 
consequently rise, if the supply of regular sur- 
geons should diminish, the sufferer would be, 


sought for, 
against the 


more 


evils, 


expense 


stone or 
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not the rich, but the poor in our country vil- 
lages, who would be again left to mountebanks, 
and barbers, and old women, the charms and 
quack medicine. The gentleman 
rificing the interests of humanity to the in- 
terests of science, as if this were a question 
about squaring the circle, or the transit of 
Venus. This is not a mere question of science; 
it is not the unprofitable exercise of an in- 
genious mind; it is a question between health 
and sickness, between ease and torment, be- 
tween life and death. Does the honorable 
gentleman know from what cruel sufferings 
the improvement of surgical science has res- 
cued our species? I will tell him one story, 
the first that comes into my mind. Leopold, 
Duke of Austria, fell under his horse and his 
leg was crushed. The surgeons said the limb 
must be amputated; but none of them knew 


talks of sac- 


how to amputate it. Leopold, his ageny, 
laid a hatchet on his thigh, and ordered his 


servant to strike with a mallet. The leg was 
eut off, and the Duke died of the gush of blood. 
Why, there is not a bricklayer who falls from 

ladder who cannot obtain surgical assistance 
infinitely superior to that which the sovereign 
of Austria could command in the twelfth cen- 
turv. I think this is a bill which tends to 
the good of the people, and which tends espe- 
cially to the good of the poor. Therefore, I 
support it. If it is unpopular, I am sorry 
for it. But TI shall cheerfully take my share 
of its unpopularity. For such, TI am convinced. 
ought to be the conduct of one whose object 
it is, not to flatter the but to 


people, serve 
them.” 
Attention is directed to sections of the pres- 


ent law as found in the Code of Virginia. 
Chapter LXXX, Regulating the Procuring 


ind Distribution of Dead Bodies for the 
motion of Medical Science. 

“Sec. 1778.—Notification, and 
Bodies.—All officers, agents and 
in the State, and of every 
house, prison, morgue, hospital. jail, or other 
public institution in such cities having charge 
or control of any dead human body which is 
required to be buried at the public expense, 
and every officer or other person having charge 
or control of the body of any upon 
whom the sentence of death for crime has been 
executed under the law, shall notify the said 
hoard, or such person or persons. as may, from 


Pro 


Deliy ery of 
servants of 
every 


city alms- 


person 
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time to time, be designated by the board or 
their duly authorized officer or agent, when- 
ever and as soon as any such body comes to 
his or their possession, charge, or control; and 
shall, without fee or reward, deliver such 
body, and permit the said board and _ its 
agents, and such physicians and surgeons as 
may from time to time be designated by the 
board and shall have given the bond required 
hy section 1781, to take and remove such body 
to be used for the advancement of medical 
science. 

“Sec. 1783.—Penalty.—If any person fail or 
refuse to perform any duty imposed upon him 
by this chapter. he shall, for every such fail- 
ure or refusal. be fined not less than one 
hundred nor more than five hundred dollars.” 

The present law enables the Anatomical 
Board to obtain a few bodies annually from 
the Penitentiarv, and a few others in a hit 
or miss way from Richmond, Norfolk and 
Lynchburg. There is no reason why any city. 
county, or institution in the State should have 
to provide for the burial at public expense of 
anv unclaimed body. The body may be 
shipped to the Anatomical Board, Richmond. 
Va., in a plain wooden box after the body has 
heen wrapped in a cotton sheet saturated with 
3 per cent. carbolie acid, and all expenses will 
he naid by the Anatomical Board. 

The purpose of this cireular is to win the 
co-operation of the doctors of Virginia in se- 
curing unclaimed bodies until such time as the 
Legislature shall pass a law that will provide 
adequate material for scientific and teaching 
purposes. The question is one of vital im- 
portance, because, if the State is going to 
provide medical instruction of premier quali- 
ty in the reorganized institution of medicine. 
be it in Richmond or in Charlottesville, one 
of the prime necessities will be to procure 
ample material for teaching and research. It 
is unthinkable that we should return to the 
davs of Burking and grave robbing, as any- 
one will admit who will take the time to read 
“The Development of Grave Robbing in Eng- 
land.” by G. Canbv Robinson, or “The Barred 
Road to Anatomy.” by Toward A. Kelly. both 
in the Johns Hopkins HWosnital Bulletin, Feb- 
ruaryv, 1905, and July, 1908, respectively. Tf 
anvone is interested to know more about the 
troubles and needs of Anatomical Labora- 
tories, thev mav like to read the papers on 
“Anatomical Material: Its Collection and Its 


Preservation at the Johns Hopkins Anatomi 
cal Laboratory,” by Frank P. Mall, in the 
Johns Hopkins Hospital Bulletin, February, 
1905, and “The Anatomical Laboratory at the 
University of California,” by Joseph Marshall 
Flint, in the same number of the Bulletin. 
Rather than return to primitive methods o 


securing anatomical material it were better to 
destroy both medical schools in Virginia. 
May we hope for the earnest interest and 
active co-operation of the doctors of Virginia 
in the education of the laity and in securing 
more bodies for dissection without delay 4 The 
need is urgent; nay, the necessity is acute. 
Please act at once and continue to act. 
R. Bennett Bean, 
University of Virginia: President 
of the Anatomical Board of 
Virginia. 
Joun W. Broapnax. 
Medical College of Virginia: See 
retarv of the Anatomical Board 
of Virginia. 


Medical Men Needed By A. R. C. 
44 East 23rd Street. 
New York City, December 13, 1920. 
To tir Eprror: 

The American Red Cross is desirous of en 
listing for service among the children of East 
ern Europe a number of medical men. 

The service is particularly suitable for re 
cent graduates of hospitals who are more or 
less free to spend a year in the practice of 
their profession in Europe. 

The remuneration will be sufficient to repre 
sent an adequate salarv and living expenses. 
All transportation will be furnished. 

A few men who have had experience in 
pediatrics and public health work are also 
needed to take charge of groups of workers. 

These men are needed within the next few 
weeks. Please address at once, giving age, «i 
tails of education and medical experience to 

Crartes W. Berry, M. D.. 


A We rican Re ad Cross. 


Plan to Aid Those Crippled From Infantile 
Paralysis. 
69 Schermerhorn Street. 
3rooklyn, N. Y. 
To Tne Epiror: 
The New York Committee on After-Care of 
Infantile Paralysis Cases published and dis 
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tributed the report of “The Survey of Cripples 
in New York City.” 

Our aim has been to Send this report to those 
in a position of responsibility in agencies for 
cripples and to all those who might have a 
general interest in cripples, and in plans for 
their aid. The undersigned would be glad to 
know of anyone who has been overlooked and 
would appreciate suggestions for further pos- 
sible distribution of the report. 

Rosert Stuart, 


Dine ctor, N. fr. 


C‘ommittes on 


A fter-Care of Infantile Pa- 
ralysts Case 2. 
Medical Education 
Educational Institutions. 
Edueational institutions. particularly those 
whieh are connected with a college or a uni- 


versity, are peculiarly sensitive to outside eriti- 
cism, and particularly to any statement of the 
circumstances of their own conduct or equip- 
ment which seems to them unfavorable in 


parison with that of other institutions 


com- 
As a 
rule, the only knowledge which the public has 
concerning an institution of learning is derived 
from the statements given out by the institu- 
tion itself, in formation which, even under the 
best circumstances, is colored by local hopes, 
considerable 
and the 
unfortunate position that they are private in 
stitutions and that the publie is entitled to only 
their 


ambitions, and points of view. <A 


number of colleges universities take 


such knowledge of operations as they 


choose to communicate. In the ease of many 


medical schools the aversion to publicity is 
quite as marked as it is reputed to be in the 
case of certain large industrial trusts. A few 


institutions questioned the right of any outside 
agency to collect and publish the facts econ- 
cerning their medical schools. The Foundation 
was called upon to answer the question: Shall 
such an agency as the Foundation, dedicated to 
the betterment of American 
publie the faets concerning the medical schools 
of the United States and Canada? 

The attitude of the Foundation is that all 
universities, whether supported 


education, make 


and 
by taxation or by private endowment, are in 
truth public service corporations, and that the 
public is entitled to know the facts concern- 
ing their administration and development, 
whether those facts pertain to the financial or 


colleges 
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to the educational side. We believe, therefore, 
that in seeking to present an accurate and fair 
statement of the work and the facilities of the 
medical schools of this country, we are serving 
the best possible purpose which such an ageney 
as the Foundation can serve; and, furthermore, 
that only by such publicity can the true inter- 
ests of education and of the universities them- 
selves be subserved. In such a reasonable pub- 
licity lies the hope for progress in medical edu- 
cation. 

I wish to add with pleasure that notwith- 
standing reluctance in fur- 
the the 
colleges and universities, as well as proprietary 


some quarters to 


nish information, medical schools of 
and independent medical schools, have gener- 
ally accepted the view just stated and have 
seconded the work of the Foundation by otter- 
who were engaged in this study 
every faeility to learn their opportunities and 
and I beg to express the thanks of 
the trustees of the Foundation to each of these 


ing to those 


resources ; 


institutions for the co-operation which it has 


viven to a study which, in the very nature of 


the case, was to bear sharply in the way of erit- 


icism upon many of those called on for eo- 


operation. 
The report which follows is divided into two 


parts. In the first half the history of medical 
education in this country and its present status 
are set forth.. The story is there told of the 
gradual development of the commercial medi- 


cal school, distinetly an American product, of 
the modern movement for the transfer of medi- 


cal education to university surroundings, and 


of the effort to procure stricter scrutiny of 
those seeking to enter the profession. The 
present status of medical education is then 
fully deseribed and a forecast of possible 


progress in the future is attempted The second 


part of the report gives in detail a description 
S l 


of the schools in existenee ln eat h State of the 


Union and in each province of Canada, 

It is the purpose of the foundation to proceed 
at once with a similar study of medical eduea- 
tion in Great Britain, Germany, and France, in 
order that those charged with the reconstruc- 
tion of medical education in America may profit 
by the experience of other countries 

The striking and significant facts which are 
here brought out are of enormous consequence 
not only to the medical practitioner, but to 
every citizen of the United States and Canada ; 


for it is a singular fact that the organization 
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of medical education in this country has hither- 
to been such as not only to commercialize the 
process of education itself, but also to obscure 
in the minds of the publie any discrimination 
between the well trained physician and the 
physician who has had no adequate training 
whatsvever. As a rule, Americans, when they 
avail themselves of the services of a physician, 
make only the slightest inquiry as to what his 
previous training and preparation have been. 
One of the problems of the future is to educate 
the publie itself to appreciate the fact that 
very seldom, under existing conditions, does a 
patient receive the best aid which it is possible 
to give him in the present state of medicine, 
and that this is due mainly to the fact that a 
vast army of men is admitted to the practice 
of medicine who are untrained in sciences 
fundamental to the profession and quite with- 
out a sufficient experience with disease. A 
right education of public opinion is one of the 
problems of future medical education. 

The significant facts revealed by this study 
are these: 

(1) For twenty-five years past there has been 
an enormous over-production of uneducated 
and ill trained medical practitioners. This has 
been in absolute disregard of the publie wel- 
fare and without any serious thought of the 
interests of the public. Taking the United 
States as a whole, physicians are four or five 
times as numerous in proportion to population 
as in older countries like Germany. 

(2) Over-production of ill trained men is due 
in the main to the existence of a very large 
number of commercial schools, sustained in 
many eases by advertising methods through 
which a mass of unprepared youth is drawn out 
of industrial occupations into the study of 
medicine. 

3) Until recently the conduct of a medical 
school was a_ profitable business, for the 
methods of instruction were mainly didactic. 
As the need for laboratories has become more 
keenly felt, the expenses of an efficient medi- 
eal school have been greatly increased. The 
inadequacy of many of these schools may be 
judged from the fact that nearly half of all our 
medical schools have incomes below $10,000, 
and these incomes determine the quality of in- 
struction that they ean and do offer. 

Colleges and universities have in large meas- 


ure failed in the past twenty-five years to ap- 
preciate the great advance in medical eduea- 
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tion and the increased vost of teaching it along 
modern lines. Many universities desirous of 
apparent educational completeness have an 
nexed medical schools without making them 
selves responsible either for the standards of 
the professional schools or for their support 

(4) The existence of many of these unneces 
sary and inadequate medical schools has been 
defended by the argument that a poor medica! 
school is justified in the interest of the poo 
hoy. It is clear that the poor boy has no right 
to go into any profession for which he is not 
willing to obtain adequate preparation; but 
the facts set forth in this report make it ey 
dent that this argument is insincere, and that 
the excuse which has hitherto been put for 
ward in the name of the poor boy is in realit 
an argument in behalf of the poor medica 
school. 

2) A hospital under complete educationa 
control is as necessary to a medical sehool as 
is a laboratory of chemistry or pathology. Lig! 
vrade teaching within a hospital introduces a 
most wholesome and beneficial influence into 
its routine. Trustees of hospitals. publie and 
private, should therefore go to the limit. of 
their authority in opening hospital wards to 
teaching, provided only that the universities 
secure sufficient funds on their side to emplo 
as teachers men who are devoted to ¢linical 
science, 

In view of these facts. progress for the fi 
ture would seem to require a very much smaller 
number of medical schools. better equipped and 
better conducted than our schools now as a 
rule are: and the needs of the public would 
equally require that we have fewer physicians 
eraduated each year, but that these should by 
better educated and better trained. With this 
idea accepted, it necessarily follows that thi 
medical school will, if rightly conducted, artic 
late not only with the university. but with the 
general system of edueation. Just what form 
that articulation must take will vary in th 
immediate future in different parts of the coun 
try. Throughout the eastern and central states 
the movement under which the medical schoo 
articulates with the second vear of the colleg 
has already gained such impetus that it can b 
regarded as practically accepted. In the south 
ern states for the present it would seem that 
articulation with the four-vear high schoo 
would be a reasonable starting-point for the 
future. In time the development of secondary 
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education in the south and the growth of the 
colleges will make it possible for southern med 
ical schools to accept the two-year college basis 
of preparation. With reasonable propheey the 
time is not far distant when, with fair respect 
for the interests of the public and the need for 
the 


may be 


medical 
the 
the fu 
ture the eollege or the university which accepts 


physicians, the articulation of 
school 


throughout the entire countrys 


with the university same 


Kor in 


a medical school must make itself responsible 


for university standards in the medical school 


and for adequate support for medical educa 


tion. The day has gone by when any unive 


sity can retain the respect of educated men, or 


when it van fulfil its duty to edueation, by r 
taining a low gerade professional school for the 
sake of its own institutional completeness 

If these fundamental principles can be made 
clear to the people of the United States and of 


Canada, and to those who govern the colleges 


and the universities, we may confidently e: 


pect that the next ten years will 


see a ver\ 


much smaller number of medical schools in 


this country, but a greatly increased efficie: 
in medical education, and that during the sani 


period medical edueation will become right]; 


articulated with, and rightly related to, the 
general educational system of the whole cai 
try 

In the suegestions which are made in this 


report looking toward the future development 
of medicine, it ought to be pointed out that no 
visionary ti impossible achievement Is contem 
plated. It is not expected that a Johns Hop- 
kins Medi ‘al School can be erected immediately 
in cities where publie support of edueation has 
hitherto been meager. Nevertheless, it is quite 


true that there is a certain minimum of equip 


ment and a minimum of educational requir 
ment without which no attempt ought to be 
made to teach medicine. TIlitherto not only 
proprietary medical schools, but colleges and 
universities, have paid seant attention toe this 
fact. They have been ready to assume the re 


sponsibility of turning loose upon a_ helpless 
community men licensed to the practice of med 
icine without any serious thought as to whethe 
they had received a fair training or not. To 
day, under the methods pursued in modern 
medicine, we know with certainty that a medi 
cal school cannot be conducted without a cer 
tain minimum of expense and without a cer 
facilities. The institution 


tain minimum of 
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Which attempts to conduct a school below this 
plane is clearly injuring, 
the which 
this report as to what constitutes a reasonable 


not helping, eiviliza- 


tion. In suggestions made in 


are 
minimum no visionary ideal has been pursued, 
but only such things have been insisted upon 
as in the present light of our American civiliza- 
tion every community has a right to demand of 
its medical school, if medicine is to be taught 
at all 

It seems desirable also in connection with 
both the medical school and the university or 
college to add one word further concerning the 
financial 


relation of support to efficiency and 


sincerity 


Where any criticism is attempted of 


inadequate methods or inadequate facilities, 


no reply is more common that this: ‘‘Our insti- 
tution cannot be judged from its financial sup- 


the 


teachers 


port It depends upon enthusiasm and 


the devotion of its and its support- 


els, and such devotion cannot be measured by 
ial standards.’’ 


Such an 


finnarne 
answer contains so fine a sentiment 
truth that it 


serves to turn aside the most just eriticism. It 


and so oftentimes 


pregnant a 
is true that every eollege must ultimately de- 
pend upon the spirit and devotion of those who 
but behind this 


hides most of the insincerity, 


work in. it. noble statement 


sham, and pre 
tense not only of the American medical school, 
the American The 
commonly made by the 
university that, with an income insufficient to 


but of college answer 


quoted is so-called 
» cover the 
is the 


medi 


support a decent college, is trying 
whole field of university edueation. It 
same answer that one receives from the 
] 


eal school which, with wholly inadequate facil- 
is turning out upon an innocent and long- 
st get their 
of the in- 
ill manned 


ities, 


suffering community men who m 
medical education after they get out 
these 
institutions 


stitution. In many of and 
here Is TO be 


found a but the fact 
remains that such devotion is usually ill placed, 


poorly 


equipped 
large measure of devotion 


] . | 
loses sight ol 


and the individual who gives it 


the interests of education and of the general 


publie in his desire to keep alive an institution 
without reason or right to exist 

It will, however, be weak 
that the facet that an is ill 


and poorly equipped is ineoneclusive; 


urged by schools 
manned 
that in 
a single 


Objee 


institution 


the time devoted to the examination of 
ichool t 


tion of 


Ss impossible to do if justice 


kind is apt to come trom schools 


this 
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of two types,—ineffective institutions in large 
cities, and schools attached to colleges in small 
towns in which clinical material is scarce. In 
my opinion the objection is without force. A 
trained observer of wide experience can go di- 
rectly to the heart of a problem of this char- 
acter. The spirit, ideals, and facilities of a 
professional or technical school can be quickly 
grasped. In every instance in which further 
inquiry has been made, the conclusions reached 
by the author of the report have been sustained. 

The development which is here suggested for 
medical education is conditioned largely upon 
three factors: first, upon the creation of a pub- 
lie opinion which shall discriminate between 
the ill trained and the rightly trained physi- 
cian, and which will also insist upon the enact- 
ment of such laws as will require all practition- 
ers of medicine, whether they belong to one 
sect or another, to ground themselves in the 
fundamentals which medical 
rests; secondly, upon the universities and their 


upon science 
attitude towards medical standards and medi- 
cal support; finally, upon the attitude of the 
members of the medical profession towards the 
standards of their own practice and upon their 
sense of honor with respect to their own pro- 
fession. 

These last two factors are moral rather than 
edueational. They call for an educational pa- 
triotism on the part of the institutions of learn- 
ing and a medieal patriotism on the part of the 
physician. 

By educational patriotism I mean this: a uni- 
versity has a mission greater than the forma- 
tion of a large student body or the attainment 
of institutional completeness, namely the duty 
of loyalty to the standards of common honesty, 
of intellectual sincerity, of scientific accuracy. 
A university with educational patriotism will 
not take up the work of medical education un- 
less it can discharge its duty by it: or if, in 
the days of ignorance once winked at, a uni- 
versity became entangled in a medieal school 
alliance, it will frankly and courageously deal 
with a situation which is no longer tenable. It 
will either demand of its medical school univer- 
sity ideals and give it university support, or 
else it will drop the effort to do what it can 
only do badly. 


By professional patriotism amongst medical 
men I mean that sort of regard for the honor 
of the profession and that sense of responsibility 
for its efficiency which will enable a member of 


that profession to rise above the consideration 
of personal or of professional gain. As Bacon 
truly wrote, ‘‘Every man owes a duty to his 
profession,’’ and in no profession is this obli 
gation more clear than in that of the modern 
physician. Perhaps in no other of the great 
professions does one find greater discrepancies 
between the ideals of those who represent it 
No members of the social order are more self 
sacrificing than the true physicians and sur 
veons, and of this fine group none deserve so 
much of society as those who have taken upon 
their shoulders the burden of medical educa 
tion. On the other hand, the profession has 
been diluted by the presence of a great num 
ber of men who have come from weak schools 
with low ideals both of edueation and of pro 
If the medieal education of 


fessional honor. 
our country is in the immediate future to go 
upon a plane of efficiency and of credit, those 
who represent the higher ideals of the medical 
profession must make a stand for that form ot 
medieal education which is ealculated to ad 
vance the true interests of the whole people and 
to better the ideals of medicine itself 

There is raised in the discussion of this ques 
tion a far-reaching economic problem to which 
society has as vet given little attention: that is 
to say, What safeguards may society and t! 
law throw about admission to a profession |ike 
that of law or of medicine in order that a suffi 
cient number of men may be induced to ente! 
it and yet the unfit and the undesirable ma 


exeluded ? 

It is evident that in a society constituted as 
are our modern states, the interests of the so 
cial order will be served best when the niun 
her of men entering a given profession re 
and does not exceed a certain ratio. For ex: 
ple, in law and medicine one sees best in a smal! 


village the situation created by the over-pr 
duction of inadequately trained men. In a 
town of two thousand people one will find in 
most*of our States from five to eight phy StCTANS 


where two well trained men could do the 
efficiently and make a competent livelihoo 
When, however, six or eight ill trained phys 
cians undertake to gain a living in a town w! 
can support only two, the whole plane of 
fessional conduet is lowered in the struggle 
which ensues, each man becomes intent upor 
his own practice, publie health and sanitation 
are neglected, and the ideals and standards of 
the profession tend to demoralization.* 


| January, 








—— 








1921] 


The Truth About Medicine 


During November the following articles have 


been accepted by the Council on Pharmacy and 
Chemistry for inclusion in New and Nonofficial 
Remedies: 
L. A. Van Dyk 
Benzyl Benzoate« 
Benzyl Benzoate, 20 per cent. 
3enzyl Benzoate, 20 per cent aromatic 
The Heyden Chemical Co.: 
Vargol. 
Intra Products Co.: 
Benzyl Alcohol. 
Ven Sterile Solution Benzyl Alcohol 
NEW AND NONOFFICIAL REMEDIES. 
Benzyl Benzoate.—Van Dyk. \ brand of bei 
zyl1 benzoate (see New and Nonofficial Remedie 


1920, p. 49) complying with the N. N. R. stand 
ards. L. A. Van Dyk, New York, N. Y. 

Benzyl Benzoate.—Van Dyk 20 per cent.—Each 
100 Ce. contains benzyl benzoate—Van Dyk 20 
Ce., and alcohol 80 Cc. 

Benzyl Benzoate.—Van Dyk 20 per cent Aro- 
matic.—Each 100 Ce. contains benzyl benzoate 
Van Dyk, 20 Ce.; oil of orange, 0.74 Ce., and 


alcohol, 79.26 Ce. 

Benzyl Alcohol.—Ipco.—A 
cohol (see New and Nonofficial 
27). complying with the N. N. R 
Products Co., Denver, Colo 

Ven Sterile Solution Benzyl Alcohol 4 per cent 
2 Cc.—Each ampoule contains benzyl alcohol 
Ipco 4 per cent in physiological solution of sodium 


benzyl al- 


1920, p. 
Intra 


brand of 
Remedies 
standards 


chloride, 2 Ce. Intra Products Co., Denver, Colo 

Vargol.—A compound of silver and a derived 
albumin containing not less than 20 per cent of 
silver. For the action and uses of Vargol, see 


general article on Silver Preparations under Silver 
Protein Preparations, Argyrol Type, New and Non- 


official Remedies, 1920, p. 310.) Heyden Chemical 
Co., New York, N. Y. (Jour. A. M. A., Nov. 27, 
1920, p. 1499.) 

PROPAGANDA FOR REFORM. 


A Council on Pharmacy and Chemistry for the 


Netherlands.—The minister of labor of the Neth- 
erlands officially inaugurated, on September 1, the 
government Instituut voor Pharmaco-Therapeu- 
tisch Onderzoek, which seems to be modeled afte1 
the Council on Pharmacy and Chemistry of the 
American Medical Association. The minister o 


labor remarked in his opening address that the 
Netherlands has had a permanent pharmacopeia 
commission since 1899. But this does not attempt 


to keep pace with the flood of new remedies, and 
the government has finally heeded the appeals of 
the Netherlands Medical Association and the Phar- 
maceutical Association and has founded this in- 
stitute. The Council on Pharmacy and Chemistry 
of the Netherlands is to have the support and 
backing of the government; the Council on Phar- 
macy and Chemistry of the American Medical As- 
sociation has only the backing of the medical 


profession (Jour. A. M. A., Nov. 6, 1920, p. 1279). 
*From Introduction, by Henry S. Pritchett The 


Carnegie Foundation, For the Advancement of 
Teaching Bulletin number Four, 1910. 
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Misbranded Venereal Nostrums.—The following 
products have been the subject of prosecution by 
the federal authorities on the ground that the 
therapeutic claims made for them were false and 
fraudulent: Musser’s ( Musser-Reese 
Chemical Co.), l ; 


Capsules 


consisting essentia of copaiba, 





balsam and oil of santal with indications of oil 
of cubebs and oil of mace. Dr. Sanger’s Capsules 
(Edward J. Moore Sons, Ine.), consisting essen- 
tially of copaiba, cubebs, santal oil, matico. lico- 
rice root and magnesium oxid. Rid-It Caps (S. 
Pfeiffer Mfg. Co.), consisting essentially of salol. 
oils of juniper and sassafras, turpentine, a fixed 
oil and coloring matter. Black and White Cap- 
sules (Wilson Drug Co.), consisting of capsules 


containing hexamethylenamine and of capsules 
containing a mixture of volatile including 
cubebs and copaiba. 3enetol (Benetol Co.), con- 


sisting essentially (in agreement with a previously 


oils, 


reported analysis by the A. M. A. Chemical Lab- 
oratory) of alphanaphthol, soap, glycerin, water 
and traces of essential oils and alcohol. G-U-C 


Capsules (Hollander-Koshland Co.), consisting of 


a sulphurated oil with volatile oils, including co- 
paiba, cinnamon and santal oils. Merz Santal 
Compound (Merz Capsule Co.), consisting of bal 
sam, copaiba, cassia, sandal wood oil and a sul- 


Enoob Antiseptic Injection and Cap- 
“injection’’ 


phurated Oil. 
sules (Tropical Co-operative Co.), the 
being essentially a solution of phenol, menthol, 
thymol, borie acid and zine sulphate in water, and 
the ‘‘capsules’’ consisting essentially of cubebs, 
copaiba, gum turpentine and pepsin with indica- 
tions of santal oil. White Swan Injection (Stacy 
Chemical Co.), essentially a watery solution of 
borie acid, salts of aluminum, zine and ammonium, 


glycerin and phenol with bismuth subgallate in 
suspension (Jour. A. M. A., Nov. 6, 1920, p. 1285). 
Helping the Council.—There are many physi- 


cians who, while figuratively patting the Council 
on Pharmey and Chemistry on the back, do noth- 
ing to aid its efforts. On the other hand, there 
are men in the profession who give the Council 
active support. Such a man wrote to a pharma- 
ceutical concern that he was receiving advertising 
concerning its products and suggested that until 
these products had been accepted by the Council, 
it was a waste of postage to send this. He ex- 
plained that he depended entirely on the Council 
in such matters as these (Jour. A. M. A., Nov. 6, 
1920, p. 1275). 

Chaulmoogra Oil.—Chaulmoogra Oil is obtained 
by expression from the seeds of an East Indian 
tree, Taraktogenos kurzii. Closely related oils are 
obtained from Hydnocarpus wightiana Blume, and 
H. anthelmintica Pierre. This class differs from 
other known oils in being composed chiefly of the 
glycerol esters of two unsaturated fatty acids, 
named chaulmoogric acid and hydnocarpic acid. 
In India, chaulmoogra oil has been used both oral- 
ly and externally in the treatment of leprosy since 
prehistoric times. Tourtoules used the oil subcu- 
taneously in 1899. V. D. Heiser used the oil in 
1914 for the treatment of leprosy by intramus- 
cular injection. Leonard Rogers used orally a 
mixture of the fatty acids from the oil, which he 
ealled gynocardie acid, and later used the sodium 


salts of these acids subcutaneously (1916), and 
later on intravenously. Hollman and Dean em- 
ployed the ethyl esters of the fatty acids from 
the oil in 1919 (Jour. A. M. A., Nov. 13, 1920, 


p. 1361). 
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Iron, Arsenic and Phosphorus Compound.—-The 
Council on Pharmacy and Chemistry reports that 
Hypodermic Solution No. 13, Iron, Arsenic and 
Phosphorus Compound (Burdieck-Abel Labora- 
tory), was found unacceptable for New and Non- 
official Remedies for the following reasons: 1. It 
does not contain ferrous citrate as claimed; in- 


stead, the iron is in the ferric condition, appar- 
ently in the form of the unofficial and 
unstandardized “iron citrate green’’ for which 


there is no evidence of superiority over the official 
iron and ammonium citrate. 2. Its name gives no 
information on the form in which the iron, the 
arsenic or the phosphorus occurs therein. The 
term “arsenic’’ does not indicate that the prepa- 
ration contains the mild cacodylate. Nor does the 
term “phosphorus” tell that it contains the prac- 
tically inert sodium glycerophosphate. 3%. The 
preparation is unscientific, because (a) it is irra- 
tional to prescribe iron and arsenic in fixed 
proportions; (b) there is no evidence that the 
hypodermic or intramuscular administration of 
iron has any advantage over its oral administra- 
tion, and (c) glycerophosphates have not been 
shown to have properties other than inorganic 
phosphates, and hence the administration ot 
sodium glycerophosphate as a hematinic is illogical 
(Jour. A. M. A., Nov. 13, 1920, p. 1358). 
Parathesin Not Admitted to N. N. 
Council on Pharmacy and Chemistry reports that 
the local anesthetic ethyl paramino-benzoate was 
first introduced as ‘‘Anesthesin”’ or ‘‘Anaesthesin”’; 
that the product is not patented in the United 
States, and that it may be manufactured by any 
firm which chooses to do so. In order that a 
common name for the drug might be available, 
the Council coined the short, easily remembered 
and descriptive name ‘‘Benzocaine.”’ As the term 
“Anesthesin’’ had become a common name for the 
drug, the Council also recognized this as a syno- 
nym for benzocaine. While the Council had pre- 
viously recognized the brand of  benzocaine 
manufactured by the H. A. Metz Laboratories, Inc., 
under the name ‘‘Anesthesin,” this firm requested 
recognition of the product as ‘‘Parathesin.’”’’ As 
the use of one substance under several names 
causes confusion and retards rational therapeuties, 
the Council’s rules provide against the recognition 
of proprietary names for nonproprietary, estab- 
lished drugs. For this reason, and because the 
legitimate interests of the manufacturer may be 
safeguarded by appending his name or initials to 
the common name, benzocaine or anesthesin. the 
Council refused recognition to the designation 
Parathesin (Jour. A. M. A., Nov. 13, 1920 
358). iia 
More Misbranded Nostrums.—The following 
products have been the subject of prosecution by 
the federal authorities: Dr. Clifton’s Brazilian 
Herbs (Clifton Drug Co.), sold under therapeutic 
claims which were false and fraudulent. Her-Vo 
(Her-Vo Mfg. Co.), sold with therapeutic claims 
which were false and fraudulent. Acetylo-Salicylic 


Rh.—The 


Acid Tablets (James and Annis), containing 
acetanilid but no acetylsalicylic acid (Jour. A. M. 
A., Nov. 13, 1920, p. 1359). 

More ‘Truth About Saccharin.—It has been as- 
serted that ingestion of saccharin increases the 
catalase content of the blood; that catalase in- 
creases oxidation in the animal orgauism, and 


hence that the use of saccharin by diabetics might 
be of value. However, the alleged content of 
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catalase remains improbable and unproved. Fur 
ther, recent investigations show that administra- 
tion of saccharin, even in huge amounts, does not 
increase oxidation in the animal body. Saccharin 
is neither a food nor a potent drug. Its usefulness 
in dietotherapy is limited to the function of taste 
(Jour. A. M. A., Nov. 13, 1920, p. 1347). 


Vaccines for Common Colds.—There is no scien- 
tific evidence that common colds can be prevented 
by the use of vaccines, despite the glowing recom- 
mendations of vaccine makers and the patter of 
the detail man. Colds characterized by catarrhal 
inflammation of the mucous membranes of the 
nose and the throat are caused by various or- 
ganisms. The organism concerned in one epidemic 
is different from that in another. It is impossible 
to anticipate what organism is about to invade the 
household or community. Inoculation of mixed 
vaccine fails to product immunity (Jour. A. M. A. 
Nov. 13, 1920, p. 1361). 

“Lepso’’—Epilepsy Cure.—Like most epilepsy 
“cures,’’ Lepso was found by the A. M. A. Chemi 
cal Laboratory to be essentially a bromid mixture 
It was found to contain the equivalent of 51 grains 
of potassium bromid to the dose (Jour. A. M. A., 


Nov. 20, 1920, p. 1443). 
More Misbranded Nostrums.—The following 


products have been the subject of prosecution by 
the federal authorities in charge of the 


enforce- 


ment of the Food and Drugs Act: Stearns’ San- 
tolods (Frederick Stearns & Co.). misbranded in 


that the therapeutic claims were held to be false 
and fraudulent. Milks’ Emulsion ( Milks’ Emulsion 
Co.), misbranded in that it was falsely claimed to 
be of benefit in incipient consumption, bronchial 
asthma, pneumonia, etc. Bliss Native Herbs 
(Alonzo O. Bliss), misbranded in that the thera 
peutic claims were held to be false and fraudulent 
Madame Dean Antiseptic Vaginal Suppositories 
(Martin Rudy), misbranded in that the therapeu 
tic claims were held to be false and fraudulent 
Halz Tablets (Ed. Price Chemical Co.), misbranded 
in that the curative claims were held to be false 


and fraudulent. D. D. D. Ordinary and D. D. D 
Extra Strong (D. D. D. Co.), misbranded in that 
the curative claims were held unwarranted (Jour 
A. M. A.. Nov. 20, 1920, p. 1442). 

Chlorlyptus Not Accepted for N. N. R.—Chlo1 


lyptus (Weeks Chemical Co.) is a chlorinated 
eucalyptus oil containing 30 per cent of chlorine 
in relatively stable combination. It is claimed 
to be a new “chlorinated antiseptic,’ highly ef 
ficient as a wound antiseptic. It is proposed fo! 
use in local infections, burns and as an antiseptic 
in the alimentary and urinary tract. The labora 
tory investigation made in the A. M. A. Chemica! 
Laboratory and by the referee of the Council on 
Pharmacy and Chemistry who was in charge of the 
product showed that Chlorlyptus is a feeble anti- 
septic, considerably weaker than eucalyptus oil 
The chlorin contained in it is bound too firmly 
to have any action; in fact, the chlorination has 
merely weakened the eucalyptus oil. The clinical 
evidence submitted by the manufacturer did not 
gemonstrate the value of Chlorlyptus. The Coun- 
cil on Pharmacy and Chemistry voted not to accept 
Chlorlyptus for New and Nonofficial Remedies be- 
cause of the unfavorable results of the laboratory 
investigations, but with the agreement that the 


product will receive further consideration if more 
data become available 
1920, p. 1512). 


convincing clinical (Jour 


A. M. A., Nov. 27, 
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Editorial 


FRIENDSHIP 


\ blessed thing it is for any man or woman t 
have a friend; one human soul whom we can tru 
utte who knows the best and the worst of us, and 
who loves us, in spite of our faults; who will speak 
the honest truth to us, while the world flatter: 
our face, and laughs at us behind our back; who gives 
us counsel and reproof in the day of prosperity) nd 
self-conceit; but who, again, will comfort and e) 
courage us in the day of difficulty and sorrow, wh: 
the world leaves us alone to fight our 
as we can.”—Charles Kingsley 
Water of Life). 





own bat 
(Friendship in The 


‘What are Vitamines?’’ 

This is a question asked repeatedly since the 
Inportance of these compounds in foods has 
come into prominence, but no definite answet 
been given. 


has vet Investigations by Sele] 


tists at universities, agricultural experiment 


stations, and institutions for medical researe] 
have revealed much information regarding the 
funetion of vitamines maintenance and 
building, and the parts of 


which they are 


body 
the various foods 1 
to be found 

That vitamines are compounds absolutely es 
sential in the food, in 
weight of the body and 
been definitely proved. The lack of 
deficiency named 
they are due to lack of something in the diet. 
Vitamines are present and are needed in such 
small quantities in the food that chemists have 
not yet been able to isolate them from the 
many other compounds which are in foods. For 


order to maintain the 
produce growth, has 
vitamines 
because 


causes diseases, SO 
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» 


this reason, we know very little of the actual 


character of vitamines. . 
Ty PES O| 


Pires VITAMINEs. 


According to a statement by Dr. Car] O 
nutrition in the Bu- 


U. S. Department of 


Johns. in charge of 


reau of Cl 


WOrk 
lemistry, 


culture, vitamines have been classified into 


three different types depending upon the fune- 


tions which they have in promoting 


and growth. 
The first type is known as water-soluble vita- 


these are 


mines, and necessary in order to 
obtain growth from food Lael of these 
causes beri-beri, which manifests itself by dis- 
ease of the nervous system and by other symp 
toms. These vitamines are found in seeds, it 
green plants, in certain bulbs and fleshy roots 
and fruits, and in milk and eves, as well as in 
certain organs in the animal be dy The seeds 
! rred to inelude beans, nuts. and the var 
ous cereal grains. When ereals are very 
highly milled in order to obtain a very fine 
hite flour, a large part of the { es ma 
e removed. Vitamines are also lost when rice 
s polished in order to remove th ter lavers 
hic contain mos f the tamines It is for 
! reason that diet consistil nainly ol 
polished rice Ma CAUSE pel wl ( 
nolished 1 foes not ca e this Sé 
IF ar-SoLUuBLE VITAMINES 

The second type is known as fat-soluble vita 

mines, and these are found butter, eggs 


] tain « ] VY a} ; s 
mk. and In Certain abhliMmal org s such as the 


] 4 er a . 
heart Sladhevs, and live and to some extent 
+ . t., + ‘ 1] . . + hy] 

n other fats as well as in green vegetables 
They also exist in smaller quantities in certain 
: oui . : ; 
weeds. When fat-soluble vitamines are absent 


animals and man are subject to 


which appears to be re 


eves, 
lated to xerophthalmia and which, if pro 
longed, has produce blindness 
The third type is known as antiscorbutic vita- 
mines—that is, those which eS scurvy, 


which manifests itself by disease of the bones 


as well as in other ways. These vitamines are 
found in oranges, grapefruit, lemons and other 


and in vegetables such as 
tomatoes, spinach, and lettuce, and in eggs and 


The drying of vegetables frequently 


citrus fruits, creen 
raw milk. 
destroys the activity of the antiscorbutic vita- 
The best source of vitamines is in the 
and this is one of the 


mines 
leafy parts of vegetables, 
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reasons why spinach, lettuce, and cabbage are 
valuable foods. 


‘‘Dead Bodies for the Promotion of Science’’. 

Attention of physicians in Virginia is ealled 
to the appeal of the Anatomical Board which 
appears on page 504 in this ournal. The pro- 
motion of the science of medicine and surgery 
depends, in its last analysis, upon that funda- 
mental study: anatomy. No greater handicap 
can come to the interests of medical education 
than a condition of affairs in which there is 
an inadequate supply of bodies. The study of 
anatomy, we must remember, can not be ear- 
ried on without bodies upon which to perform 
dissection the of demonstration 
and instruction. 

We urge physicians of Virginia to assist the 
Anatomical Board in seeuring the needed 
bodies. Note the following from the commu- 
nication of the Anatomical Board: 

‘**Attention is directed to sections of 
present law as found in the Code of Virginia, 
Chapter LX XX, Regulating the Proeuring and 
Distribution of Dead Bodies for the Promotion 
of Medieal Science. 

“Sec. 1778.—Notification, and Delivery of 
Bodies.—All officers, agents and servants of 
every city in the State, and of every almshouse, 


for purposes 


the 


prison, morgue, hospital, jail, or other public 
institution in such cities having charge or con- 
trol of any dead body which is required to be 
buried at the public expense, and every officer 
or other person having charge or control of 
the body of any person upon whom the sentence 
of death for crime has been executed under 
the law, shall notify the said board, or such 
person or persons, as may, from time to time, 
be designated by the board or their duly au- 
thorized officer or agent, whenever and as soon 
as any such body comes to his or their posses- 
sion, charge, or control; and shall, without fee 
or reward, deliver such body, and permit the 
said board and its agents, and such physicians 
and surgeons as may from time to time be 
designated by the board and shall have given 
the bond required by section 1781, to take and 
remove such body to be used for the advance- 
ment of medical science. 

‘¢ “See, 1783. Penalty.—If any person fail 
or refuse to perform any duty imposed upon 
him by this chapter, he shall, for every such 


failure or refusal, be fined not less than one 


hundred nor more than five hundred dollars.’ 
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“The enables the Anatomical 
Board to obtain a few bodies annually from 
the Penitentiary, and a few others in a hit or 
miss way from Richmond, Norfolk and Lynch 
burg. There is no reason why any city, county, 
or institution in the State should have to pro 
vide for the burial at public expense of any 
unclaimed body. The body may be shipped to 
the Anatomical Board, Richmond, Va., in a 
plain wooden box after the body has been 
wrapped in a cotton sheet saturated with 3° 


present law 


will be paid 


carbolic aeid, and all 
by the Anatomical Board.’’ 


expenses 


The Nursing Situation. 

The profession of nursing, it appears, is in 
serious danger of an acute shortage. If this 
shortage continues to and the 
women, possessing training and aptitude for 
calling, continue to turn to other 


grow young 
this useful 
fields of work, a serious and threatening dan 
ger will confront the medical profession; to 
say nothing of the lamentable misfortune to 
sick and suffering humanity. This condition 
of affairs results, no doubt, from a number of 
causes closely related to the recent world war 
and its activities. Many of these causes are, 
no doubt, undergoing changes of relative im 
portance and will, in due course of events, no 
longer operate as deterring factors. But the 
fact remains that, so imperative and urgent is 
the present need for pupil-nurses in the hos 
pitals of the country, the natural course events 
that operate in this field must be quickened 
and the attention of the medical profession 
drawn directly to the effort needed to start 
recruiting in the ranks of the nursing profes- 
sion. Delay is no longer permissible. The phy- 
sicians of the country should keep before them 
selves this need as they go about their work. 
Acceptable and suitable young women who 
come within the realm of their influence should 
be induced to look into the advisability of tak- 
ing up the study of the profession of nursing 
The profession of nursing, it should be remem- 
bered, offers a much wider field for work and 
greater opportunities for a life career than ever 
before in the history of the world. Probably 
no field of usefulness or work is opened to 
women presenting so wide a range of oppor- 
tunity. 

The Modern Hospital recently treated the 
general need for nurses in the following way: 
‘“‘The shortage of student nurses in training 
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schools has frequently been troublesome; it has 
in the history of nursing in this country often 
been a serious problem, but perhaps never be 
fore have the grave consequences of the danger 
Women who are 


turning away from this profession and 


been so outstandingly clear 


dail 


voing into work which promises less opportun 


It} for service, gives less range for individua 


effort. and fewer openings for advancement, 


should have the advantages of nursing as a 


career pointed out to therm, Publicits ! this 


f public 


direction is as much a matter 


since the resultant efforts are funda 


sibility, 


] 


mental to the life of the 


ordinar\ Corn nit 


as of professional consideration. 


‘To solve this problem, then. a complete na 
tional organization with well formulated plans 
1 definite purposes has been effected by at 
Amer 
Association, the National Oreani 
zation of Publie Health Nursing, the National 
League of Nursing \ 


ati 


ivreement for coneerted action of the 


can Nurses’ 


Edueation, and the Ameri 
The 


highly decentralized organization 


can Red Cross. latter has offered its 


nation-wide, 


for a nursing publicity campaign and co-ordi 


Information relating 


nation of local agencies 
to nursing edueation and the facets concerning 
the opportunities open for graduates of the 
nursing profession are to form the substance 
of this campaign. 

“That these 


viduals and communities in the most effectual 


facts may be put before ind 
way, Student Nurse Recruiting Committees are 
to be formed in communities consisting of rep 
resentatives from the various groups concerned 
from Red Cross chapters, hospital and train 
ing school superintendents, physicians, govern 
ing and auxiliary boards of hospitals, chambers 


of commerce, women’s clubs, the local press and 


medieal nursing organizations, and boards o 
education. 

‘““The general lines of activity of these com 
mittees have been plotted. After ascertaining 
accuratel\ the aceredited schools in commun 
ties which would attract student nurse appli 
eants. lists of which they can secure from the 
State Boards of Examiners, they will obtain 
almost exhaustive information on these schools 
and striking statistics setting forth the 
for nurses. To present these facts to their com- 
munities. the Student Nurse Reeruiting Com 
mittees will enlist the aid of every possible 
agency. 

“The usual media of publicity will be em- 


need 
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ployed. Motion pictures explaining the short 
d making the possibilities of the 


ave a ‘ot 
age al profes 


sion attractive will be 


plays W ill he 


shown: pageants and 


eiven:; articles Vspapers will 


appear frequently, and posters | be placed 
i stores. ‘hools and railway stutions \lread\ 
pamphlet has been prepared by tl Depart- 
nent of Nursing of the Ameri , ted ¢ SS 


called ‘A Challenve to the \ 


il tt \ 
{me 
s erintendents of trainu ols Na 
in unusual chance of making use of the en 
thusiasn they Can engende! | their own 
SCHOOLS ) presentin The ! ] V1 
STU s nd enlisting their o ls 
this purpose. likewise. For th 1 me 
re of accomplishment in this undertaking 
s essential that the movement be SUPporred 
oo, by individual physicians, medical assoe 
ations. and other diverse nat ha reaniza 
ons profiting by the service of 1W'SeS 
Other agencies in the con init nterested 
i various welfare movements be asked to 
¢o-operate COUNTY medical soc ties, so@ial ser 
vice clubs or societies reimev1ous real zations. 


farmers’ associations or ero Ips teachers. 


‘y 


In this way the Red Cross and the leaders 


nh nursing edueation situation 


hope That ihe 


mav be expeditiously met and the threatening 


large discrepancy between supp demana 


in the nursing field reduced 


Tri-State Meeting. 
The attention of Gur readers is called to the 
next annual meeting of the Tri-Sate Associa 


tion of the Carolinas and Virginia, which 
meets in Spartanburg, S. C.. February 16 and 
this 


interest 


17. From infermation that comes to us, 
meeting promises to be an extremely 
ing one. In addition to a rather large number 
of papers to be presented by medical men of 
the three states, there is to a group of papers 
contributed by men of national reputation. 
There is every reason why this regional 
«ical association, composed of doctors fro 
three states, so long associated in many 
in the political history of the country, should 
fle urish and serve a most useful purpose in the 
advancement and growth of medical know- 


ledge among the medical men of this territory 


ways 


as well as promote a fraternal feeling and good- 
will which will give strength and power to the 


srofession. This group of states. territorially 
| : | Y; 
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commercially, financially and socially, is in- 
herently, through the growth of years, a reg- 
icnal section of the country and in no field of 
effort may the interests of the people of these 
states be more greatly served and advanced 
than in the added strength, power, and scienti- 
fic atainments of the medical profession of this 
section. 

Let Virginians do a telling part in promot- 
ing this friendship and scientific interest by 
attending and contributing to the meeting in 

partanburg, next month, 


T 
News Notes 

We wish cach of our readers a happy and pros- 
perous yeur. 


The State Public Health Workers 

Held their annual conference in this city, 
from December 28th to January Ist. inclusive, 
Dr. E. G. Williams, State Tealth Commis 
sioner, presiding. More than a hundred health 
workers from all parts of Virginia and officials 
from Washington were in attendance. Sir 
Arthur Newsholme, probably the best-known 
English health worker in the world, at pres 
ent lecturer on public health administration 
in the School of Hygiene and Public Health 
at Johns Hopkins University, was among the 
prominent speakers from out of the State. Dr. 
Hugh S. Cumming, a Virginian, and now 
Surgeon General of the U. S. Public Health 
Service, was in attendance and, at the ban- 
quet tendered the visitors on the evening of 
the 29th, stated that Virginia ranked with the 
best in the efficiency of its health organization, 
and paid a high tribute to the work done by 
Dr. Williams for the past twelve vears. Drs. 
L. L. Lumsden and Charles Wardell Stiles. 
both of whom have done notable work in the 
U. S. Public Health Service, were also among 
the speakers. 

Many and varied subjects pertaining to 
health administration were discussed, includ- 
ing the relation of public health to sanitation, 
publicity, nursing, the American Red Cross, 
social work, child welfare, dental clinics, rural 
publie health work, county health work, and 
social hygiene. 


Virginia Society of Oto-Laryngelogy and Oph- 


thalmology. 
At the recent meeting of the Medical So- 
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ciety of Virginia, a number of eye, ear and 
throat specialists, realizing the need of an ac 
tive organization in the State for the scientific 
study of the problems of ophthalmology and 
oto-larvyngology, formally organized the abov« 
named Sqgciety. The following officers wer 
elected for the first year: Dr. Hunter Hl. Me 
Guire, Winchester, president; Dr. Wm. F 
Mercer, Richmond, vice-president, and Dr. ( 

S. Dodd, Tetersburg, secretary-treasurer, 

The first meeting of the Society will be held 
at the Jefferson Hotel, Richmond, on F 
ary 3, 1921. In addition to a number of papers 
which will be presented by members of th 
Society throughout the State, there will be 
symposium on Simple Glaucoma. Several 
vited guests of national reputation have bee: 
asked to deliver addresses on the various 
phases of ophthalmology and oto-laryngology 
and have indicated their intention of bei 
present. The local committee of arrangem: 


is composed of Dr. William F. Mercer, cha 
man, and Drs. Jos. A. White, John Dunn, Kar 
Blackwell and W. L. Mason. 

The new Society will probably meet si 
annually. It will in no way confli 
the Medical Society of Virginia. Its mem 
bers will continue to present papers of pra 
tical interest before the State Society just 
has been the custom in the past. _ 


Tri-State Medical Association of the Carolinas 
and Virginia. 

Dr. James K. Hall, Richmond. secreta: 
treasurer of the Association. informs us that 
the program for the Spartanburg, S. C., meet 
ing will be mailed within a few days. The As 
sociation will convene early on the 16th of 
February for a two days’ session. with } 
quarters at Tlotel Cleveland. Accommoda 
tions may also be had at the Finch Hotel an 
(iresham Hotel. but reservaions should be mace 
for both room and Pullman accommodations 
promptly as Scuthern travel is always heay) 
ut this Season. The secretary states that about 
fifty papers will be presented, excellent in 
scope and quality. Among the invited guests 
will be Surgeon General Hugh 8S. Cumming, of 
the U. S. Public Health Service: Dr, Liewellys 
Fk. Barker, of Johns Hopkins Hospital; and 
Dr. William A. White, superintendent of St. 
Elizabeths Hospital (Government Hospital for 
Insane), Washington. 
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The local committee of arrangements is com 
posed of Dr. Baxter Haynes, chairman, and 
Drs. S. T. D. Lancaster, H. R. Black, G. D. 
Wilson and D. L. Smith. The wives of the 
members of the Association are invited to at- 
tend and their comfort and pleasure will be 
looked after by a committee of the following 
ladies: Mrs. W. B. Lyles, chairman, and Mes 
dames D. L. Smith, Baxter Haynes, J. R 
Sparkman, J. E. Edwards, Saml. On 
Black. 

The Spartanburg County 


and 


Medical S A 
and the Chamber of Commerce of that city e 
tend a most cordial invitation to the memlx 
to attend the meeting and to 


entertainment 


enjoy spartar 
burg’s hospitaliv. An 
given at the S. C. Schocl for the Deaf and 
Blind at Cedar Spring (a suburb of Sparta: 

burg), under the superintendency of Dr. Nei 

ton F.Walker 
will also be tendered the members by Dr. H. 
Black, at his home. on the night of the 16t 


The Spartanburg meeting promises much of 


A buffet supper and lu 


fail to at 


interest and pleasure and these who 
tend will regret it. 


Sex Education and Venereal Disease. 


Does sex edueation begin too late to be of re 
service in safeguarding young people against 
nereal disease is the question raised ! 
cent report issued by the U. S. Publ Ilea 

service Th iuthors of the article ar 


to explain that the statistics % 


at which the disease is most oft 


ntv to do 


tT TOO Sean 


‘acted are as 


uestion and eannot answer 


est tl q 
These statisties, s far as they go ho 
suvevest that children, especially those 
lass which is ordinarily considered . 
to be infected. leave scho lone be f ( } 
at which sex edueation in regard ia 


The earl] 


records appears 


diseases is commonly given 


dene as shown by thes 


men at the age of ¥5 and shoots swift 


at 16, reaching maxima at 19 and 25 \fter 
23 it drops as rapidly as it rose. Attention is 
called to the apparent sienificance of the fact 
that the ages between 16 to 28 are those be 


tween the most usual ending of school and th 


beginning of married life. For the women the 
incidence of the diseases ranges about two years 


earlier than in men. 
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The 


assembling and tabulatine a ver 


Publie Heaith Service is we 


number of cases that will probably give mucl 


inore definite results. 


Virginia’s Vital Statistics. 


In 1919 there was a decreas 1569 ( 
number of births in Virginia as compared with 
1915, the reduction being ma hiy for te cnul- 
dren Virginia leads the States ! | 
birth rate and also in il egitimar here were 
reported to the Bureau di 
1,615 deaths which, in spite of 4,525 deaths 
rom l el CAV i rat ) L.GOO 
population or the lowest since ¢ StaADIIS 
mel I ie Bureau. There wer 1.904 
ons married, or an increase of 5 118 
The divoree rate also increass i, there bemg 
rer aed on divorcee for ever! (.40 Ma! Aes 
Alexandria City and Arlington ( had ( 
highe marriage and divorcee rate I I 
S ributable to the number of Wash 


people coming there. 


The Bureau of Vital Statist th the ide 

f directin attention to some esst | facts 
f preventive medicine and public morals 

to arouse a desire for further inforn 
ssued a pamphlet entitled ‘* T Ni i J 
This is being mailed to wives whose marriages 
have reee nthy been reported to the burea ana 
may be had upon request as lon 1 tuey last 
t was prepared by a physician of experience n 


gveneral practice. 
Care of the Tuberculous. 

Irom the annual report of the State Health 
that. notwithstanding 
the opening of Blue Ridge, the State’s ne 
at Charlottesville, the call on Ca- 

the 


patients were admitted to Catawba this 


( ommissioner we note 
west 
sanatorium, 


tawba has been Greatest n it 


More 
\ ear 


usualh 


history. 


than ever before: and there was an un- 
large Waiting list when the was 
The Piedmont 


‘olored people has also worked to capacity. 


report 


compiled. Sanatorium for 


Instead of there being an unusually heavy 
death rate from tuberculosis, there were de- 
cidedly less fatalities this vear than during 


anv preceding twelve months. These estab- 


lishments were begun primarily for the pur- 
pose of teaching consumptives how to care for 
rather than cura- 


themselves—as educational 
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tive establishments—and, for this reason, often 
have to refuse advanced cases. It is never 
possible to say that any case is absolutely hope- 
less. but anybody having this disease in an 
advanced stage can hardly hope to be perma 
nently benefited from the comparatively brief 
stay permitted at the sanatoria: so. ‘vith con 
~ideration of the greatest good for the creates: 
number, the sanateria take those cases which 
are arrestible and make the discharged pa 
tients propagandists for the right methods of 
trentinent. 


Fire Destroys One of University of Virginia 

Buildings. 

Early on the morning of December 24th. 
fire practically gutted the brick building 
which housed the physiological and pharma- 
ecological laboratories of the University of Vir 
ginin Medical School. The flames were 
ehecked just before they reached the offices of 
Dr. Theodore Hlough, the dean of the medical 
school. The burned building was one of the 
original structures designed by Thomas Jef 
ferson. Estimated damage to the building 
was $20,000 and to apparatus $5,000, 


Would Lease Hospital for Ex-Scldiers. 
According to the Associated Press. the 
Ilouse Committee on Public Buildings and 
(srounds has reported favorably the bill au- 
thorizine the government to lease a propose:| 
*3.000,000 hospital to be erected in New York 
State. the government to pay an annual rental 
of 10 per cent. on the cost of construction. 
This is to necommodate 10,000 disabled ex 
soldiers. who. it 1s stated, have not been re- 
ceiving proper housing and treatment in some 
of the State hospitals and poorhouses. Tt was 
further stated that some States had been prof- 
‘teering in their charges for the care of these 
soldiers. 


Dr. and Mrs. R. M. Hoffman ’ 
And children, of Summerlee, W. Va.. spent 
the holidays with relatives in Woodstock. Va. 


Dr. W. Armistead Gills, U. S. N., 

Formerly of this citv. has been detached 
from the UT. S. Naval Training Station, New- 
port, R. T.. and has left for the U. S. Naval 
Station at Guam. He is accompanied by his 
wife, and sailed from San Francisco on Jan- 


unary 5th. 12. 


| January, 


Martinsville to Have Another Hospital. 

Mrs. E. P. Hairston, who about a couple of 
years ago gave Martinsville, Va., a hospital, 
which shortly thereafter was destroyed by fire, 
has donated to the town a large tract consist 
ing of several acres as a site for a new hospital, 
which it is proposed to build as soon as build 
ing material and costs come down. The new 
site has been accepted and the old one will 
revert to the donor. 


Dr. and Mrs. R. H. Wooling, 

Pulaski, Va., were recently called to Flu 
vanna County, Va., on account of the death 
of the doctor’s brother-in-law. 


Dr. Meade S. Brent, 

Of the Central State Hospital, Petersburg, 
Va., spent the holiday season with relatives 
in Heathsville, Va. 


Skulls of Prison Inmates to be X-Rayed. 

The Michigan State Penitentiary has pur 
chased an X-ray machine with which they 
intend to photograph the skulls of inmates, 
to cGetermine if surgical operations might cure 
petients of criminal tendencies. If any part 
of the skull is found to be pressing on the 
brain, an operation will be performed to re- 
lieve this pressure: if this is successful, the 
judge who tried the case will be asked to bring 
alout the prisoner’s release. 


Dr. Robert Whitehead, 
Of Meherrin. Va... was a recent visitor at 
his old home in Amherst. Va. 


Dr. and Mrs. A. R. Shands 

And sons, of Washington, D. C., spent part 
of the holiday season with friends in Prince 
George County, this State. 


Maternity Aid Bill Passed in Senate. 

After material amendment, the U.S. Senate, 
about the middle of December, passed the 
Sheppard-Towner bill for the protection of 
maternity and infaney and providing for co- 
operation between Federal and State govern- 
ments. As passed, the bill carries an appro- 
priation of $480,000 and an authorization for 
a further expenditure of $1,000,000. The 
$480,000 is to be distributed on a basis of 
$10,000 to each State. It is believed that the 
House will likewise act on this bill at this 
session. 
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The need for the passage of this bill is ap- 
parent, when we recall the mortality rate in 
the first year of life in the United States is 
100 per 1,000 births, as compared with a rate 
of 50 per 1,000 births in New Zealand. 


Dr. T. B. Latane 

Has returned to his home at Stevensville, 
Va., much improved in health, after a stay of 
some length in Richmond. 


Hospital To Be Rebuilt. 

Hardly had the ashes cooled after the 
Clarence Barker Memorial Hospital, of Bilt- 
more, N. C., was partly destroyed by fire, 
early on January 2d, before the directors had 
started plans which will possibly terminate in 
the erection of a new hospital to cost $250,000. 
All patients were removed unhurt to other 
hospitals. This hospital Was erected in 1899 
by the late George W. 
rial to his cousin, Clarence Barker. 


Vanderbilt as a memo 


Two Wards At Walter Reed Hospital Destroyed 

By Fire. 

As a result of one of the patients in a ward 
at the Walter Reed General Hospital, Wash 
ington, setting fire to his bed, two of the 
wards were destroyed on December 12th, and 
the patient was burned to death. About 
seventy other soldiers of the late war, who 
were slowly recovering from shell shock and 
nervous troubles, were rescued from the burn 
ing buildings, but this experience will mean 
a setback for most of them. Several of the 
surgeons, nurses and orderlies were painfully 
but not severely burned while engaged in the 
work of rescue. 


Fined for Practicing Without Doctor’s Certifi- 


cate. 

Mrs. L. M. Kenniston, of this city, was, on 
December 21st, fined $50 in police court and 
given thirty days in jail, on the charge of 
selling medicine without a license and prac- 
ticing without a doctor’s certificate. She was 
practicing what is “Viavi™ 
treatment. 


known as 


Married— 

Captain Henry W. Kennard, M. C.. U. S. 
A., of Baltimore, and Miss Elsie Wilson 
Hunter, Richmond, December 11th. After an 
extended trip on the Pacific coast. Captain 
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and Mrs. 
Wash.. 


Kennard will go to Camp Lewis, 
where he will be stationed. 


Nurses’ Club Formed. 

A Nurses’ Club has been formed at Stuart 
Circle Hospital, this city, under the sponsor 
ship of the South Atlantie Field Y. W. C. A 
This is intended to prove an addition to the 
recreational side of the nurse’s life. 
With an initial membership of thirty five, is 
the first to be South Atlanti 
field. 


This club, 


formed in the 


Dr. H. Frank Givens, 
Formerly of Southwest Virginia, has been 
living in West Bend. Iowa. for sometime. 
Dr. H. H. Jones, 
Formerly of Doe Hill. Va., 
active practice and is located a 


Va. 


has retired trom 
t Dunmore, W. 


Dr. S. E. Massey, 
Who made his home at Bramwell. W. Va.. 
for sometime, is now located at Martinsville, 


Va. 


Dr. Sydney E. Bray, 

An alumnus of the Medical College of Vir- 
ginia and formerly of this State, visited rela 
tives in West Point, Va., early this month, on 
his return to resume his practice in Savannah, 
Ga. Dr. Bray had just completed a two 
months’ post-graduate course in dermatology 
at Columbia University, College of Physicians 
and Surgeons. 


Dr. B. L. Taliaferro, 

Resident physician of Catawba Sanatorium. 
Va., has returned to his duties, following a 
rest of several weeks at Saranac Lake. N. Y. 


Dr. Hunter H. McGuire, 

Of Winchester, Va.. was lnanimously 
awarded the certificate of the American Board 
for Ophthalmic Examinations at its recent 
meeting held in Kansas City. 


Given Leave of Absence. 

Dr. Hugh C. Henry, first assistant physi- 
cian at the Central State Hospital, Petes ‘sburg, 
has been granted leave of absence to inspect 
State institutions for insane. epileptics and 
feeble-minded in Pennsylvania, New Jersey, 
Marvland, the District of Columbia and else- 
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where, to secure information as to the latest 
methods of hospital administration and treat- 
ment of the insane, defective and delinquent 


classes. 


Dr. A. G, Franklin, 

Who entered the medical reserve corps of 
the army from Richmond, has received his ap- 
pointment as major in the regular army medi- 
cal corps. Ile is duty at station 
hospital, Camp Jackson, S. C., as chief of the 


now on 
mecical service. 


Baptists to Have Hospital in Florida. 

In a report made to the Florida 
Conference, in recent session, Gainesville was 
recommended as the site for the first unit of 
a three-unit million dollar Baptist hospital to 
Florida. 


Japtist 


be located in 


Dr. Robert L. Powell, 
Of Belmont, Va., was best man at the Pow- 
ell-McCormick wedding in Harrisburg. Pa.. 


] 


the Inst of December. 


Memorial Services to Former Surgeon-Genera! 

Gorgas. 

A memorial service, under the auspices of 
the Southern Society of Washington, D. C.. 
will be held in the Hall of the Americas of 
the Pan-American Union, on Sunday, January 
16th, in memory of the late Major General 


the United States Army. 
include 
States, 


The speakers will 
from the United 
Panama and South 


representatives 
England, Cuba, 
American countries. 


Dr. William R. Weisiger, 

Who spent the Christmas holidays with his 
sister, Mrs. W. C. Cottrell, in this city, has re 
New York. Dr. 
practiced here but has been in New York for 


turned to Weisiger formerly 
the past eighteen months specializing in diseases 
of the eye, ear, nose and throat at the Manhat 
tan Eye, Ear and Throat Ilospital, where he 1s 
now House Surgeon on the Eye Service. Dr 
Weisiger expects to remain in New York tw 


vears longer, after which he will return to 
Richmond to practice. 
Dr. George T. Klipstein, 

Who has been in California for several 
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months, recuperating after an illness, expeets t 
return to his home in Alexandria. Va., in the 


spring, and resume his work. 


Correction in Name of Society. 

In our December issue, we noted the organi 
zation of the ‘‘Shenandoah Valley Medical As 
sociation’’, composed of doctors from the coun 
Bath, 


and 


ties of Augusta, Rockbridge. Roekine 


ham, Shenandoah, Frederick Page. Th 
name of Shenandoah Valley was used for this 
Society in the announcement as sent us, but w 
are informed by the President, Dr. M. J. Payne 
that it Valley Medical Ass 


is known as the ‘* 


¢lation.”’ 


Equalization of Rates at T. B. Sanatoria. 
At the annual meeting of the State Board 
Ilealth, 


it the State Tuberculosis Sanatoria was decid 


December 14, an equalization of rat 


ed upon. The rate as fixed for the Catawba 
and Blue Ridge Sanatoria for white peopl 
$1 a day, while the rate at Piedmont San: 


torjum for colored consumptives is to be fil 


‘ents a day. 


Chiropractor Fined. 

Apropos to the Correspondence in our | 
cember issue on ‘‘Should Chiropractors be A: 
mitted to Practice in Virginia without Cert 
Dr. Preston, 

Medieal 
John H. Stokes, reference to whose convict 
Court letter 
convicted in the Corporation Court and fir 


cate ?’’, secretary of the Stat 


Board of Examiners, informs us 


in Polee was made in his 
$125 and that he has made an appeal to the S 
Also, the trial of 


Bristow, chiropractors, who were fined in t! 


preme Court. Bristow 
Police Court, is set for the February term 
the Corporation Court. 

We note that in California there have rece! 
ly been several chiropractors who have be: 
convicted of practicing illegally, and fine was 


imposed in each ease. 


Represent United States. 

Dr. J. H. White, assistant surgeon-general, 
and Surgeon G. N. Guiteras were designated 
by Surgeon-General Cumming to represent 
the United States at the Sixth Internatonal 
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Sanitary Conference, to be held in Monte- 
video, Uruguay, December 19 and 20. The 
surgeons were to explain what this country has 
done in the past nine years in the development 
and enactment of sanitary measures. 


Dr. John Joseph Kindred, 
University of Virginia, °89, 
elected to the United States Congress from the 
Second District. New York, which includes 
Queens Borough, New York City. He repre 
sented this district in the House of Represen 
tatives ten vears ago and worked hard then, 
as he expects to do in the coming Congress. 


Was recently 


for the benefit of the medical profession and 


to promote favorable legislation and 


priations in the interests of the public health 


appro 
and medical science. 

Dr. Kindred is the owner of the well-known 
Rives Opoct Sanitarium 
tal diseases at Astoria, Queens Borough. New 
York City. He is a native of Southampton 
County, Virginia, having gone to New York 
about thirty vears ago. 


Women in Public Health Work. 

The first meeting of the American Associa- 
tion of Women in Publie Health. organized to 
afford who make public health 
profession an opportunity to study together 
the problems Of their work, was held in Wash 
Kligvible to member 


for nervous and men 


women their 


ington late in November. 
ship in the Association are several hundred 
women. of whom about forty are attached to 
the U. S. Publie Health 
clude State health officers, child hvgiene li- 
rectors, laboratory workers, publicity directors, 


Service Qthers im 


publie health nurses, and social service ad- 


ministrators. 


Dr. Loren E. Cockrell, 
Reedville, Va.. has resigned as a member of 
the Northumberland County School Board. 


New T. B. Hospital for Danville. 

The Hilltop Anti-Tuberculosis Hospital of 
Danville, Va.. is to have a 
two and a half miles from the city. It is an- 
nounced that arrangements have com- 
pleted for the erection of a $50,000 plant on 


new home about 


been 


the new site. 


Dr. R. M. Shelton 

Announces that his postoffice is now Whit- 
tle’s Station. Va. It was formerly Keeling, 
Va. 


VIRGINIA MEDICAL MONTHLY. 521 


Dr. Ashton Harwood. 
Formerly of Binns Hall. Va.. is located in 
Lynchburg, Va.. at 249 Norfolk Avenue. 


Dr. E. A. de Bordenave, 

Of Franklin, Va.. was among those who at- 
tended the banquet given in Norfolk, Va., 
early this month, in honor of President-Elect 
Harding. 


The Fourth District (N. C.) Medical Society, 


At its annual meeting, elected Dr. Jas. € 


(irady, Kenly, president; Dr. Edmund C 
Boice, Roeky Mount. vice-president ; Dr. Chas 
A. Woodard. Wilson. secretary - and Dr By rad 


©. Willis, Rocks Mount, treasurer Drs Boice 


and Willis are both formerly Richmond 


Child Welfare Congress. 


The second International Child Welfare Con- 


gress will convene in Brussels, July 18, 1921, 
for a four days’ session. The first of these « 
eresses was held in 1913 
Dr. George M. Niles, 

Atlanta ,Ga., was elected president of the 
Southern Gastro-Enterological Association. at 


its meeting held recently in Louisville, Ky 


Oregon and California Still to Require Vacci- 
nation. 
The Anti-Vaccination Bill recently voted on 


in Oregon was defeated by a large majority, 


the vote being 2 to 1 in favor of vaccination 


In California the people likewise defeate«| 
the proposed amendments for anti-vaccinat 


and anti-vivisection. 


Dr. Fred C. Downey, 

Edinburg, Va., has 
of the board of directors of the Shenandoah 
County (Va.) Fair Association. 


been elected a member 


Dr. W. A. Shepherd, 
Of this city, last month enjoved a hunting 
trip with friends in Caroline County, Va. 


Dr. and Robert C. Bryan 
And family, of this city, spent the holiday 
season With relatives in Maryland. 


Dr. H. A. Spitler, 
Of Middleburg. Va.. 
in Washington, D. C. 


Was a recent visitor 
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Dr. Hugh Hagan, 

Roanoke. Va.. 
burg, Va., 
at the Allen-Glass wedding. 


Was a recent visitor in Lynch- 
on which occasion he was best man 


D. L. J. Whitehead 
Has returned to his home in this city after 
a short visit to relatives in North Carolina. 


Venereal Disease Incidence At Different Ages. 

The Statistical Office of the U. S. Public 
Ilealth Service has undertaken the tabulation 
and analysis of case reports of venereal diseases 
in several states with a view to finding out the 
venereal disease incidence at different ages and 
other facts which may be of value in the cam- 
While the data 


gathered cannot be considered conclusive, the 


yalen ag@ainst these diseases, 
; — 


following are some conclusions reached from a 
study of approximately 8400 cases of venereal 
liseases among white persons in Indiana. 

(a) The greatest incidence of venereal in 
fections in males and females is between the 
ages of 17 and 25. 

(b) The incidence of these infections is 
earlier in females than in males. 

(c) From data obtainable, it is highly prob 
able that venereal infections are largely pre- 
marital among males and postmarital among 
females. 

(1) Marriage apparently has the effect of 
lessening venereal infections among males. 

(e) Gonorrhea seems to appear at slightly 
younger ages than either syphilis or ehancroid 
in beth mates and females, 


A. M. A. Midwinter Conference. 

The American Medical Association will have 
its midwinter conference in Chicago. at Con 
gress Hotel, Mareh 7 to 10, inelusive. The Con- 
gress on Medical Edueation and Licensure will 
occupy the first three days and the Conference 
on Ilealth and Publie Instruetion will be held 
on the 10th. 


Deaths of Physicians in 1920. 

We note from the Journal of the American 
Medical Association that during the year 1920 
there were recorded in its pages the deaths of 
2.321 physicians in the United States and Cana- 
da. Ineluding possible omissions, ete., and with 


an estimated 160,000 physicians in the States 


[ Jaruary, 


and Canada, the death rate would be 14.81 pe: 
1,000. 
at 63 and 64 years, there being 65 deaths re 


The greatest number of deaths oceurr 


ported at each age. 
‘4 

Southern Section, American L. R. & O. Society. 

The Southern Section of the American 
Laryngological, Rhinological and Otologica| 
Society will hold its annual meeting in Ashe 
ville, N. C., January 29. Dr. Jos. B. Greene, 
of that city, is chairman of the section. 


Income Tax. 

Do not overlook your income tax returns 
which have to be filed with the collector of In- 
ternal Revenue of your District on or before 
March 15, 1921, at which time you may pay the 
tax in full or the first of four installments of 
the tax. 

If it hits vou hard, just think of what it 
might have been had the war lasted longer. 


Care Of Crippled Children. 

The Dooley Hospital, Richmond, for thie 
care of crippled children, white or colored, i- 
now in full operation. Dr. William T. Gra 
ham has been in charge since its inception as 
an unpaid chief. The corps of nurses is in 
charge of a graduate from the Children’s Hos 
pital of Boston and a graduate of the Sargent 
School of Physical Education does the corre: 
tive and massage work. An appropriation of 
$10,000 was made by the General Assembly for 
this work last vear, and it is hoped that this 
will be increased by the next legislature. 


Consumptives Should Not Migrate. 

The migration to the semi-arid West of 
army patients suffering with tuberculosis is 
eausing the U. S. Public Health Service no 
little concern, for all the Service hospitals and 
all the contract hospitals in that region are 
now completely filled. Patients should not 
leave places where the Government is reac) 
and able to care for them and go to other sec 
tions where it is absolutely impossible for it 
to provide proper care and where even orii 
narv housing accommodations are largely un 
obtainable. The Service is making and will 
continue to make strenuous efforts to meet the 
needs of the patients, but the great amount 
of travel to that part of the country makes 
the problem very serious. 
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Monograph Issued By The National Anes- 
thesia Research Society. 
The National Anesthesia 

has just issued a Monograph entitled “Nitrous 

Oxide-Oxygen Analgesia and Anesthesia in 

Normal Labor and Operative Obstetrics.” It 

was edited by Dr. F. Hl. MeMechan with the 

aid of a Publication Committee. composed of 


Research Society 


men of national reputation in this special line. 
and is for the benefit of all these concerned in 
safer and more efficient obstetrics and anes 
thesia. It has an excellent Table of Contents 
and is “up to the minute” in what it has to 


say on this subject. 


Return From Hunting Trip. 

Drs. Edward and Stuart McGuire have re 
turned to their homes in this city after en 
joying a hunting trip on the Eastern Shore 
of Virginia. 


Dr. W. L. Gatewood, 
Of New York City, spent the holidays with 
his parents at Toano, Va. 


Openings for Dietitians. 

Opportunities are now open in the hosvitals 
of the U. S. Public Health Service for the em- 
ployment as dietitians of many 
graduates of schools of household economics 
who have had student 
experience in civilian or army hospitals. The 
work, which has to do with the victualinge of 
the hospitals, was transferred a year ago from 
the pharmacists to a newly 
dietitian service. The section has steadily ex 
panded but, owing to the opening of many 
new hospitals and the enlargement of those 
already in operation, the dietetic personne! is 
as yet not nearly up to the requirements. Ap- 
plications for appointment should be made to 
the Surgeon General. U.S. Public Health 
Service, Washington, D.C. 


women 


training or hospital 


established 


Practice, 

Paying $4.000 in 1919 and about same in 
1920 free to physician buying my seven-room 
dwelling house. equipped with water and elee- 
trie lights, five lots, good barn. and garage. in 
O. K, town of about 590 population. One 


other physician. s1@ back country. Rates 
> . . : aor ; 
good. Reason for selling—wish to retire from 


practice. 
favorable. 


Price for property, $5,000 : terms 


Address “J. S..° eare this Journal. 
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Obituary Record 


Dr. Peyton B. Green, 
One of the most prominent physicians o 
Decembe 


southwest Virginia, died suddenly 


21, of apoplexy, in his home in Wytheville, Va 


He was born in Staunton, Va., 59 years ago 
but received his eari\ education n Roanoke 
County. Later he studied medicine at the Un 
versity of Virginia. from whieh he eraduated 


in 1885. He joined the Medica SOCTeTY of Vir 
ginia, the same vear and attended many of its 
sessions. He was chairman of the section on 
Chemistry in the Medical Examining Board of 
Virginia until November, 1894, and was at one 
time city physician of Wytheville. Ie is sur 


vived by a daughter and a sister 


Dr. Charles A. Labenberg, 
A widely known citizen and popular physi 


cian of Riehmond, died suddenly at his home 


in this ecitv, December 16, death being due to 


Ile was 44 vears of age 


and an alumnus of the former University Col 


high blood pressure. 


lege of Medicine. Richmond, from which he 


eraduated in 1896 with highest honors. He 


was appointed interne at the City Hospital, 


and, upon completion of his service there, en 


tered private practice. In addition to his work 


in the professional and business world, Dr 
Labenberg was one of the leading members of 
Beth Ahabah Temple and was identified with 


numerous fraternal organizations. Ile was also 


a member of several medical associations, in- 
cluding the Medical Society of Virginia.  Ilis 


wie, four daughters and a large family econ 


nection survive him, 


Resolutions on Death of Dr. Labenberg. 

Resolutions adopted at a meeting held De 
cember 17, 1920. 

The Richmond Academy of Medicine and Surgery 
is again called upon, within a few weeks, to mourn 
the death of one of its Fellows 

Dr. Charles A. Labenberg was stricken suddenly 
in the early morning of December 16, 1920, yielding 
his life within a few moments. The expressions of 
regret and sympathy heard from every one who knew 
him attest the esteem and affection in which he was 
held. 

Dr. Labenberg, by sheer will and ability, raised 
himself from an humble beginning to a foremost posi 
tion in the medical profession of this city, creating 
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a large practice and making friends and admirers of 
his patients, and gaining the respect and good-will 
and friendship of his colleagues. 

Be Ir THEREFORE, 

Resotvep, That in the death of Charles A. 
berg, the Academy has lost a valued member. 

Reso.vep, That the Academy extend to his wife and 
children its sincerest sympathy for the loss of their 
beloved, taken away while in the prime of life and 
height of usefulness. ANp FurtTHeR Be Ir 

Rersotvep, That these resolutions be spread upon 
the minutes of the Academy; that a copy be sent his 
family; and that they be published in the VirGinia 
Mrpicat MonrTury. 


Laben- 


(Signed), 
Mark W. PEYSER, 
H. Warp RANDOLPH, 
Wm. S. Gorpon, 


Committers 


Resolutions on Death of Dr. Hoge. 
Resolutions adopted at a meeting of the 
Richmond Academy of Medicine and Surgery. 


held December 14, 1920. 

Moses Drury Hoge, Jr., was born in Richmond, 
Va., February 2, 1861, and died in his residence 
in this city on November 24, 1920. He was the 


son and namesake of the eminent Presbyterian 
minister, Rev. Moses D. Hoge, D. D., of Richmond. 
He secured his academic education at Hampden- 
Sidney College and the University of Virginia; 
graduated in medicine at the University of Heidel- 
berg in 1886; passed the Medical Examining Board 
of Virginia the same year; became very soon there- 
after a Fellow of the Richmond Academy ol 
Medicine and Surgery and a member of the Medi- 
eal Society of Virginia, remaining a loyal and 
consistent member of these societies until his 
death. He was President of the Richmond Acad- 
emy of Medicine and Surgery for one term. Dr. 
Hoge was one of the founders of the University 
College of Medicine, Richmond, and professor of 
Histology, Pathology and Urinology therein. He 
was author of books on “Diagnostic Urinalysis” 
(1896), and “Outlines of Histology”? (1897). 

He successfully practiced his profession in this 
city up to one year ago, enjoying the confidence 
and respect of a large clientele. In addition to a 
large family and general practice, he did consid- 
erable work in his laboratory in the field of urology 


and diseases of the _ kidneys. These subjects 
elicited his greatest enthusiasm, and probably his 
best scientific work was done in them. He was 


consulted by a large number of persons in Rich- 
mond, and in this and neighboring States, because 
of his special work in Bright’s disease. 

The personal characteristics of Dr. Hoge were 
distinctive. He was a man of pronounced views, 
although very retiring and reluctant in an- 
nouncing them. He was direct and candid, never 
indulging in unnecessary words or circumlocution. 


He was warm-hearted and drew friends to him 
and held them in lasting bonds of affection. His 
last will, bequeathing gifts to certain close and 


lifelong friends, symbolized the spirit of the man. 
Upon those whom he esteemed as friends he be- 
stowed complete confidence and received from 
Sincerity seemed 


them loyal and abiding affection. 
to be 


most characteristic. 
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Outside of his large practice among the sick 
of the city, Dr. Hoge rendered public service to 
this community in the fields of public health, 
public school education, serving upon the Board 
of Health for years, and, more recently, upon the 
City School Board. The teachers in the publie 
schools and his associates upon the board will- 
ingly testify to his unselfish and faithful service 
in this field. 

As a teacher in medicine, Dr. Hoge will be r-¢ 
membered, and his memory will be cherished by) 
his old students who are now to be found through- 
out Virginia and the South. These students will 
recall with pleasure and satisfaction the courses 
of lectures under him. He was careful in th 
preparation of these lectures; he required much 
of his students, but he gave much in return He 
grounded them in the essentials and avoided the 
debated and superficial. Now that death has com 


to him— 

Be Ir Resotvep by his Fellows of the Richn 
Academy of Medicine and Surgery, 

First, that in his death the medical profession of 


Richmond has lost a respected, faithful and succes 
ful practitioner. 
Seconp, that the 


Academy of Medicine and Sur 
as a distinguished fellow-worker. 

THIRD, that the sympathy of this body b 
through this preamble and these resolutions to h 
beloved wife and dear children who feel his loss 
deeply. 


FourtH, 


conve a 


that a copy of these resolutions be | 
lished in the Virginta Merpican Monrniy and that 
they be spread upon the pages of the minute book 
of the Richmond Academy of Medicine and Surgery 
(Signed), 

ALEX. G. Brown. J 

E. H. TERRELL, 

VIRGINIUS HARRISON, 

Comm 


Dr. Edwin Lee Morgan, 


A prominent physician of Washington, D. ¢ 


died at his home in that city, November 25 


the age of 65 years. He studied medicine 
the Medical College of Virgima, from wi! 
he graduated in 1879. Dr. Morgan was 
sulting physician to St. Ann’s Orphan and h 


fant Asylum and was a prominent membe. 
the Medical Society of the District of Colu 


Dr. William F. M. Sowers, 


\ well-known surgeon of Washington, D 
(.. died in his home in that city, Decembe! 
at the age of 46 years. He was a graduate In 
medicine from Johns Hopkins University 1 
1900. Dr. Sowers was a fellow of the Amer! 
can College of Surgeons and a member of th 
American Medical Association. He 

connected with the surgical staff of several! 


] 
was also 


) hirneton hospitals. 














